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[chewable  tablets 


Fast  and  long-lasting  relief 


Goes  to  work  within  2  minutes 


Balances  acid  for  12  hours 


,  6  tablets 


Contains:  famotidine,  magnesium  hydroxide 
and  calcium  carbonate. 


WHY  SHOULD 
RECOMMEND  IT 
THE  COM  PETIT 


A  SMART  COMBINATION 


•  Unique  antacid  and  acid  balancer 
combination  in  just  one  tablet. 


•  Immediate  symptom  relief  that 


lasts  all  day. 


A  SMART 


•  For  on  the  spot  relief  nothing 
works  faster  -  it  g 
within  2  minutes. 


works  faster  -  it  gets  to  work 


•  Nothing  lasts  longer  -  it  keeps  on 
working  for  up  to  12  hours,  which 
can  mean  all  day  or  all  night  relief 


A  SMART 


•  Only  32p  for  all  day  relief  of 
heartburn  and  indigestion1. 


•  No  other  indigestion  remedy 
offers  faster  or  longer  lasting 
relief  at  such  good  value. 


Product  Name:  PEPCIDTWO,  chewable  tablet  Presentation:  Rose  coloured,  round,  flat  chewable  tablet  cont. 
famotidine  10mg,  magnesium  hydroxide  165mg  and  calcium  carbonate  800mg.  Indications:  Shod 
symptomatic  relief  of  heartburn,  indigestion,  acid  indigestion  and  hyperacidity  Dosage  and  Administration:  / 
and  Adolescents  over  16  years  old:  Chew  one  tablet  thoroughly  when  symptoms  occur.  No  more  than  2  tab 
be  taken  in  24  hours.  The  maximum  continuous  treatment  period  is  6  days  Patients  should  not  purchase  a  s 
pack  without  the  advice  of  a  pharmacist  or  doctor.  Contra-indications:  Hypersensitivity  to  the  active  substan 
any  of  the  excipients  Medical  advice  should  be  sought  in  case  of:  moderate  or  severe  renal  failure,  severe  h 
impairment,  patients  with  any  other  illness  or  taking  any  other  medications,  middle  aged  or  older  patient 
digestive  troubles  occurring  for  the  first  time  or  if  these  symptoms  have  recently  changed,  patients  with  uninti 
weight  loss  associated  with  dyspeptic  symptoms.  Precautions:  Patients  should  seek  medical  advice  in  Cc 
difficulty  swallowing  or  persistent  abdominal  discomfort  or  if  taking  non-steroidal  anti-inflammatory 
especially  the  elderly  As  Pepcidtwo  contains  sucrose  and  lactose,  patients  with  fructose  intolerance,  gl 
galactose  malabsorption  syndrome,  sucrase-isomaltase  deficiency,  lactase  insufficiency  or  galactosaemia  shou 
take  this  medicine  Side  Effects:  headache,  nausea,  diarrhoea,  dizziness,  nervousness,  flatulence,  eructatio 
mouth,  thirst,  paraesthesia,  abdominal  distension,  abdominal  pain  and  taste  perversion  Legal  Category:  G 
Number:  PL  1 3249/0029  PL  Holder:  Johnson  &  Johnson-MSD  Consumer  Pharmaceuticals,  Enterprise  House,  5 
Road,  Loudwater,  High  Wycombe,  Bucks,  HP10  9UF.  Package  Quantities,  Price:  6  tablets,  £2.25;  12  tablets. 
Date  of  Preparation:  May  200 1  1 .  One  tablet  assumed  as  average  daily  dose  Pepcidtwo  1 2  tablet  pack  size  RRF 
used.  Price  correct  as  at  August  2003 
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Enterprise  House,  Station  Road,  Loudwater,  High  Wycombe.  Buckinghamshire  HP10  9UFTel:  01494  450778   Fal:  01494  45 


fast  ,11, ,1  long-lasting  relief 
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Contains:  famotidine,  magnesium 
hydroxide  and  calcium  carbonate. 


winy  one  cnewanie  tablet  when  needed. 
0  Only  32 p  for  all  day  relief1. 

Promotional  offers  and  transfer  orders  online  @  CoMedis.com 

SMART  ! 


Further  information  is  available  from  Johnson  &  Johnson.MSD  Consumer  Pharmaceuticals 
tnterpnse  House,  Station  Road,  Loudwater,  High  Wycombe,  HP10  9UF.  Pepcidtwo  is  indicated  for  the 
short-term  symptomatic  relief  of  heartburn,  ,nd,gest,on,  acd  ,nd,gest,on  and  hyperacidity.  Legal 
status.  CSL.  1  One  tablet  assumed  as  average  daily  dose.  Pepcidtwo  12  tablet  pack  size  RRP  £3  85  used 
Price  correct  as  at  August  2003 


Avert  ti 


Nothing  wipes  away  dry,  tired  eyes  faste 


CHEMIST 
BROKERS 
HEALTHCARE 


O  Brolene  Cool  Eyes  is  the  great  new  way  to  soothe 
and  cool  dry,  tired  eyes  in  an  instant 

#  Cool  Eyes  contains  scientifically  proven 
hypromellose  -  widely  recomended  by  the 
medical  profession  for  treating  dry  eyes 

#  Cool  Eyes  is  from  the  makers  of  Brolene 

-  a  brand  that  is  trusted  and  well  recognised 
in  eye  care 

)  It  will  be  supported  by  a  £500,000  marketing 
spend  to  help  generate  demand 

Call  023  9222  2500  to  stock  up  on  Brolene  Cool 
Eyes,  or  contact  your  Chemist  Broker  Healthcare 
representative 


Cooling  relief  for  dry,  tired  eyes. 
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Second  draft  Charter  'unacceptable' 

The  SOS  group  has  slammed  the  proposed  second  draft  RPSGB  Charter  on 
the  grounds  that  it  does  not  include  the  intention  to  promote  the  interests  of 
members,  as  opposed  to  the  profession  in  general 

Pharmacists  not  necessarily  oxygen  link 

The  Department  of  I  lealth  has  said  that  pharmacists  will  not  automatically 
be  the  professional  link  between  hospital  and  patient  over  oxygen  services 

MS  risk  sharing  scheme  behind  target 

The  multiple  sclerosis  risk  sharing  scheme  does  not  have  enough  patients 
enrolled  to  generate  useful  information  w  ithin  its  10-year  lifespan,  says 
Schering  I  lealth  Care 

Pfizer  reorganises  global  divisions 

Pfizer  Human  Healthcare  is  a  new  organisation  which  has  evolved  after 
several  company  acquisitions 

Doing  dispensing  differently 

Delegates  at  a  c  onference  looking  at  skill  mix  and  new 
dispensing  robot  technology  heard  the  NPA's  Colette 
McCreedy  (left)  outline  opportunities  and  areas  of 
concern  over  anticipated  developments  in  the 
dispensing  process 

HALF  TIME  HEALING 
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Zovirax 


acogenetics  is  likely  to 
aCIClOVir     ect  the  new  diagnostic- 
iking  on 

*  compared  to  no  treatment   


wwnn  <a  t>iny  it;  auunc  »#-* 

Argyll  pharmacist  Jeanette  Smith  found  herself  on  the  receiving  end  of 
care  when  she  recently  suffered  a  stroke.  She  talks  about  the  experience 
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Second  Charter 
'unacceptable' 


The  Save  Our  Society  group  says 
the  second  draft  Charter  is 
"unacceptable"  as  it  does  not 
include  the  intention  to  promote 
the  interests  of  members. 

Instead,  the  SOS  group  says 
that  the  revamped  draft  Charter, 
put  out  for  consultation  on 
October  17,  refers  only  to 
safeguarding  the  interests  of  the 
profession  of  pharmacy.  This 
could  "render  the  Society 
virtually  powerless  to  pursue  the 
interests  of  pharmacists",  claims 
the  SOS  group,  which  points  out 
that,  currently,  the  Charter  makes 
this  "an  important  and  distinctly 
stated  aim  of  the  Society". 

A  document  issued  on  Monday 
by  SOS  members  Hassan 
Argomandkhah,  Maurice  Mickey, 
Mark  Koziol,  Gavin  Miller  and 
Graham  Phillips  adds  that  the 


second  draft  Charter  does  not 
define  the  profession.  "This 
means  that  someone  who  is  not  a 
pharmacist  but  can  demonstrate 
that  he  or  she  works  in  pharmacy 
could  claim  that  the  Society 
should  promote  and  safeguard 
their  interests  alongside  the 
interests  of  pharmacists."  This 
could  lead  to  huge  conflicts  of 
interest,  says  the  group. 

It  is  "unacceptable"  that  the 
second  draft  creates  the  potential 
for  other  categories  of 
membership  to  include  non- 
pharmacists,  subject  to  the 
approval  of  the  Privy  Council, 
continues  the  document.  The 
group  is  also  concerned  that  the 
Government,  in  the  shape  of  the 
Privy  Council,  could  alter  the 
composition  of  the  Council. 

RPSGB  Council  member  and 


communication  lead  on  the 
Charter  Andrew  Burr  is  offering 
to  debate  the  new  Charter  with 
members  of  the  SOS  group  at  a 
local  level  (see  letters,  pl4). 
Pharmacists  only  have  until 
November  14  to  submit  views  on 
the  second  draft  as  the  Council 
intends  to  have  the  new  Charter 
agreed  at  its  December  meeting. 

RPSGB  president  Gill 
Hawksworth  said:  "The  Council 
fully  intends  to  maintain,  and 
even  increase,  the  Society's 
current  representational  role." 

However,  she  added:  "The 
revised  draft  Charter  does  not 
define  the  profession  of  pharmacy 
because  we  need  the  Charter  to  be 
enabling  and  flexible."  As  such,  it 
would  make  it  possible  for 
different  membership  categories 
to  be  created  in  the  future. 


arrangements  for  remuneration 
of  contractors." 

Mr  Dunn  reiterated  the 
BAPW's  argument  that  a 
reduction  in  generic  pricing 
should  be  gradual  to  minimise 
supply  chain  risk  and  any  shock  to 
the  market.  He  said  that  the 
association's  members  were  not 
always  the  cheapest  option  for 
popular  products,  but  were  "often 
the  only  source  for  the  slow, 
unpopular  products".  Any 
reduction  in  return  on  generic 
items  will  mean  that  wholesalers 
no  longer  stock  a  complete  range 
of  pharmaceuticals,  he  claimed. 

In  BAPW's  response  to  the 
DoH,  Mr  Dunn  said  that  if 
generic  prices  are  cut,  wholesalers 
will  lose  out  whereas  community 
pharmacies  will  be  compensated 
through  payments  for  service. 

BAPW  suggests  that  the 
existing  generic  maximum  price 
scheme  should  be  used  as  the 
basis  for  selecting  items  as  this 
would  remove  items  with  low 
sales  and  keep  the  regulatory 
burden  low. 


RETAILING 

Shopping 
centre 
pharmacies 
warning 

Nearly  400  shopping  centres  in 
England  will  be  able  to  open 
limitless  numbers  of  pharmacies, 
threatening  community  pharmacy 
says  a  Liberal  Democrat  MP. 

According  to  Brian  Cotter,  the 
Liberal  Democrat  spokesman  on 
small  business,  389  large  (over 
15,000sq  m)  shopping  centres  in 
England  will  be  able  to  open 
unlimited  numbers  of  pharmacies 
because  they  would  be  exempt 
from  the  proposed  restrictions  on 
community  pharmacies  entering 
the  market. 

"Over  the  last  decade  pharmacy 
numbers  have  remained  stable, 
w  ith  around  50  pharmacies 
opening  and  closing  annually. 
Under  these  proposals  there  is 
nothing  to  stop  every  one  of  these 
large  shopping  centres  from 
opening  one  or  more  new  chemist 
overnight,  marking  an  eight-fold 
increase,"  said  Air  Cotter. 

Mr  Cotter  said  that  those  hit 
hardest  will  be  the  elderly  and 
those  unable  to  travel. 


Pharmacists 
'leaving  in 
droves' 

North-East  London  Local 
Pharmaceutical  Committee  has 
warned  the  Government  that 
community  pharmacists  are 
becoming  demotivated,  with 
owner  managers  leaving  in  droves, 

In  its  response  to  the 
Department  of  Health's  Vision  for 
Pharmacy,  the  LPC  points  out  th£ 
-  with  increased  prescribing  - 
pharmacists  are  working  without 
parallel  increases  in  resources. 

"Pharmacists  are  working 
longer  hours,  taking  shorter 
holidays  and  cutting  investment  ir 
their  businesses.  Morale  among 
pharmacists  is  dangerously  low 
and  without  urgent  action  the 
NHS  faces  the  potential  for  large- 
scale  and  unplanned  closures  of 
pharmacies." 

The  LPC  has  focused  on  the 
pharmacist's  role  in  improving 
public  health,  tackling  inequalities 
and  contributing  to  community 
development  and  regeneration. 


BAPW  says  generics  plans 
amount  to  'cherry  picking' 


by  Fiona  Salvage 

fsalvage@cmpinformation.  com 

The  Government's  generics 
consultation  proposals  are  "the 
worst  example  of  cherry  picking" 
and  it  may  become  unviable  for 
wholesalers  to  distribute  generic 
products  as  a  result,  claims  an 
industry  association. 

The  British  Association  of 
Pharmaceutical  Wholesalers  was 
responding  to  the  Department  of 
I  [ealth's  proposals  on  the  supply 
and  reimbursement  of  generic 
medicines.  BAPW  condemned  the 
1  )oI  I's  proposals,  saying  that  they 
failed  to  address  the  need  for 
pharmacists  and  wholesalers  "to 
mala-  profit  in  some  sectors  to 
cover  sui  -  antial  loss-making 
activity  in  ui  hers". 

Steve  Di  in,  the  BAPW's 
chairman,  said  hat  the  DoH's 
proposals  may  mean  that  supply 
of  generic  medicines  to  patients 
will  be  severely  disrupted  as 
pharmacists  and  w  holesalers 
reduce  their  holding  of  generic 
stock  prior  to  a  possible  price  cut 


in  April  2004.  He  added  that 
profitability  issues  could  mean 
that  wholesalers  may  not  stock  a 
complete  range  of  generics,  which 
would  lead  to  supply  problems  for 
pharmacists  and  patients. 

This  problem  could  extend  into 
a  permanent  issue  with  pharmacy 
contractors  unable  to  carry  certain 
lines  because  it  is  no  longer 
economically  viable,  the  BAPW 
claims.  Mr  Dunn  said:  "The 
supply  of  generics  should  not  be 
taken  in  isolation  but  in  a  holistic- 
way  with  regard  to  other 
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Pharmacists  cannot  be 
oxygen  link,  says  DoH 


Pharmacists  should  tender  for 
lomiciliary  oxygen  service 
:ontracts  when  they  are  drawn  up, 
>ut  cannot  be  the  professional  link 
)etween  hospital  and  patient,  the 
Department  of  Health  has  said. 

In  June,  the  Government 
tnnounced  that  changes  would  be 
made  to  the  existing  domiciliary 
3xygen  therapy  service.  These 
nean  that  GPs  will  no  longer  have 

sponsibility  for  ordering  long- 
:erm  oxygen  therapy  and  the 
service  would  transfer  to  specialist 
:onsu!tants  in  hospitals.  GPs 
vould  continue  to  prescribe  small 
imounts  for  palliative  care. 

According  to  the  DoH's  deputy 
iharmaceutical  officer  Jeanette 
lowe,  the  new  model's  aim  is  to 
>rovide  a  "modern  domiciliary 
«ygen  service  based  on  a 
•atient's  need  and  requirements 
ather  than  on  how  it  is 
lelivered".  She  added  that 


community  pharmacists  should 
submit  tenders  for  these  contracts 
if  they  can  meet  the  specifications 
for  a  "safe  and  effective  service 
to  patients". 

Ms  Howe  said  in  her  response 
to  a  letter  from  Sultan  Dajani, 
secretary  of  Lambeth,  Southwark 
and  Lewisham  LPC,  that  the 
DoH  had  "no  intention  to 
'insinuate  that  the  current  systems 
have  impeded  technological 
advances  or  that  community 
pharmacy  cannot  advance 
practice1." 

She  said  there  were  problems 
with  Mr  Dajani's  suggestion  that 
pharmacists  could  become  the 
professional  link  between  the 
respiratory  hospital  consultant 
and  the  patient  and  the  GP  could 
"opt  out  of  the  oxygen  loop".  The 
GPs'  ultimate  responsibility  for 
their  patients'  care,  she  said, 
means  that  they  will  need  to  stay 


informed  of  their  patients' 
treatment  and  other  health  needs, 
even  if  the  oxygen  is  prescribed 
by  a  hospital  doctor  or  a 
pharmacist. 

i  PSNC  has  written  to  patients 
using  oxygen  to  ask  their  views  on 
the  service  being  removed  from 
community  pharmacies.  PSNC 
wrote  to  contractors  in  September 
to  canvas  their  opinions. 

Lindsay  McClure,  PSNC's 
head  of  prescription  information 
who  is  collating  the  project,  said 
that  the  response  from  contractors 
had  been  "fantastic"  and  that 
PSNC  hoped  to  have  the  survey 
results  within  a  few  weeks. 

The  questionnaire  for  patients 
has  been  sent  by  PSNC  via 
independent  pharmacies  and  to 
some  of  the  CCA's  members.  Ms 
McClure  said  the  response  seems 
to  be  good  and  the  results  should 
be  ready  by  mid-November. 


New  PSNI  president 

Kate  McClelland  has  been  elected 
president  of  the  Pharmaceutical 
Society  of  Northern  Ireland.  She  has 
stepped  up  from  vice-president  to 
succeed  Sheelagh  Hillan. 

After  graduating  from  Queen's 
University  Belfast,  Dr  McClelland 
worked  as  a  lecturer  while  doing  her 
PhD,  then  as  a  community 
pharmacist.  She  was  elected  a 
council  member  of  PSNI  in  1996 
and  became  vice-president  in  2001 . 

Apply  now  for  BPC 
Practice  medal 

The  Royal  Pharmaceutical  Society  is 
inviting  applications  for  the  2004 
British  Pharmaceutical  Conference 
Practice  Research  Medal, 
sponsored  by  C&D. 

The  award  recognises  individuals 
aged  up  to  45  years  who  have 
contributed  significantly  to 
pharmacy  practice  research.  The 
winner  will  be  invited  to  deliver  a 
lecture  at  BPC  2004  and  will  receive 
a  cheque  for  £1 ,000. 

Applications  and  nominations 
should  be  forwarded  by  December 
31  to  Judy  Callanan,  Practice 
Research  Secretariat,  RPSGB,  1 
Lambeth  High  St,  London  SE1  7JN. 


Script  fraud 
down  1 2pc 


The  estimated  cost  of  prescription 
fraud  in  Northern  Ireland  has  fallen 
by  £1 .2  million  over  the  last  three 
years.  Government  figures  put  the 
estimated  cost  of  prescription  fraud 
at  £9.5  million  for  2000-2001 , 
£8.6m  for  2001  -2002  and  £8.3m  for 
2002-2003.  The  figures  include 
patients  erroneously  misclaiming 
prescription  levy  exemption,  as  well 
as  deliberate  defrauding. 

NPA&PCPAdraw 
up  guidelines 

Two  pharmacy  associations  have 
developed  guidelines  to  help  PCTs 
draft  briefing  papers  for  executive 
committees  on  how  to  plan  strategy 
for  community  pharmacy  in  light  of 
future  developments. 

The  National  Pharmaceutical 
Association  and  the  Primary  Care 
Pharmacists  Association  have 
developed  a  template  paper,  which 
includes  an  executive  summary  and 
a  briefing  paper.  The  executive 
summary  can  be  adapted  and  used 
to  inform  the  PCO  professional 
executive  committee  and  board  on 
subjects  such  as  the  new  pharmacy 
contract,  A  Vision  for  Pharmacy  and 
the  NHS  modernisation  proposals. 

For  more  information:  

www.npanet.co.uk 

www.pcpa.  org.  uk 

www.  drugint 'ozone,  nhs.uk 
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Ask  the 
president 


RPSGB  president  Gill  Hawksworth 
answers  questions  on  the  Society 's 
modernisation  process. 

Why  is  the  Society  seeking  a 
new  Charter? 

The  current  Charter  is,  in  a 
number  of  respects,  out  of  date. 
Also,  the  Government  is  preparing 
legislation  governing  the  Society 
(the  Section  60  Order),  as  it  has 
for  other  health  professions. 

If  the  Charter  were  not 
updated,  the  reform  programme 
would  be  implemented  solely 
through  the  new  legislation,  which 
would  take  precedence  over  the 
Charter  and  effectively  over-write 
it.  Simply  amending  the  current 
Charter  would  have  produced  a 
piecemeal,  confusing  document 
that  would  not  be  fit  for  purpose. 
Hence,  the  Council  decided  that  a 
new  Charter  was  the  best  solution. 

Updating  the  Charter  alongside 
the  legislation  will  ensure  a  robust 
framework  to  secure  the  Society's 
integrated  professional  and 
regulatory  remit  well  into  the 
future.  This  will  enable  us  to 
maintain  and  to  strengthen  our  key 
functions  of  professional 
leadership  and  development. 

What  is  the  Section  60  Order? 

It  is  legislation  made  under  section 
60  of  the  Health  Act  1999.  A 
Section  60  Order  can  create  or 
amend  legislation  governing  a 
health  professional  regulator,  to 
secure  or  improve  the  regulation 
of  the  profession  or  the  services 
which  the  profession  provides  or 
to  which  it  contributes. 

What  are  the  time  limits  for 
completing  the  above  two 
consultations? 
The  Council  has  taken  over  250 
policy  decisions  to  inform  the 
Section  60  Order.  These  are  now 
with  the  Government,  which 
plans  to  issue  its  draft  legislation 
foi  public  consultation  early 
next  year. 

n-ed  to  let  the  Government 
ki      in  hat  we  want  to  see  in  the 
Cha          'ore  it  produces  its  draft 
legishi         The  Council  will  need 
to  take  t!      de<  isions  on  the  new 
Charte      I     ■  nber  2003. 
Commentsori  th     vised  draft 
Charter  need  to  bi  •   it  to  the 
RPSGB  bj  Novem!  r  14. 

Send  your  Charh  r  q  erics  to  the 
president  via  C&Dal 
e/iemdrug(ctU'inpin/iirmitiii'U.(iini 


MS  risk  sharing  scheme 
falls  behind  1 0-year  target 


by  Fiona  Salvage 

fsalvage@cmpinformation.  com 

The  multiple  sclerosis  risk  sharing 
scheme  has  not  enrolled  enough 
patients  in  time  to  generate  useful 
information  within  its  10-year 
timespan,  claims  Schering 
Health  Care. 

Patient  enrolment  is  running 
well,  but  is  short  of  its  target  and 
won't  produce  enough  viable 
long-term  data,  said  a 
spokeswoman  for  Schering. 
Patient  uptake  into  the  scheme 
has  not  been  quick  enough, 
especially  in  certain  blackspots, 
she  said. 

The  spokeswoman  said  that  if 
the  scheme  is  to  generate  the 
necessary  long-term  data,  the 
Department  of  Health  needs  to 
extend  the  length  of  the  risk 
sharing  scheme  past  the  current 


10  years.  But  the  Department 
of  Health  said:  "After  a  slow 
start,  substantial  progress  has 
been  made.  Decisions  about 
extending  the  scheme  will  be 
taken  at  a  later  date  if  necessary." 

Rosie  Winterton,  health 
minister,  answered  a  question  in 
Parliament  recently  on  the 
number  of  multiple  sclerosis 
patients  who  were  receiving 
disease  modifying  treatments 
(DMT).  She  said  that  6,300 
patients  were  receiving  DMT  at 
the  end  of  August,  increasing  by 
approximately  300  patients  each 
month.  However,  this  number  also 
includes  patients  who  were  on 
DMT  prior  to  the  risk  sharing 
scheme. 

A  spokesman  for  the  MS 
Society  said  enrolment  into  the 
scheme  hadn't  happened  as 
speedily  as  the  society  would  have 


liked,  with  certain  parts  of 
the  country  moving  faster 
than  others.  He  added  that 
the  MS  Society  was  encouraged, 
though,  to  see  an  increase  in 
the  speed  of  prescribing 
and  uptake. 

The  number  of  patients  withir 
the  cohort  group  -  important  to 
the  manufacturers  because  this  is 
generating  the  valuable  data  -  is 
significantly  (36-50  per  cent) 
below  target,  with  only  2,600 
enrolled  at  the  end  of  August. 
The  target  number  of  patients 
to  be  recruited  into  the  cohort 
group  is  between  5,500  and  7,00( 
~  The  Multiple  Sclerosis  Societ} 
is  looking  for  businesses  that  are 
willing  to  display  its  Christmas 
tree  star  decorations,  for  which 
customers  can  donate  £\. 

For  more  information:  

www.mssociety.org.uk 


Boots  voices  remote  supervision  doubts 


The  Boots  Pharmacists' 
Association  shares  similar  doubts 
to  other  pharmacy  organisations 
about  the  proposal  for  remote 
supervision  of  pharmacies 
(CSV}  October 25,  pi 4). 

While  supporting  the 
delegation  of  the  accuracy  check 
to  qualified  technicians,  the  BPA 
says  it  is  essential  for  a  pharmacist 
to  maintain  the  pharmaceutical 


assessment.  A  possibility  would  be 
to  compile  a  list  of  items  that 
could  be  supplied  by  suitably 
qualified  technicians  without  the 
pharmacist's  personal 
supervision.  This  could  include 
repeat  items  previously  assessed 
by  the  pharmacist,  at  the  same 
premises  and  clinically 
unchanged.  But  there  would  need 
to  be  robust  protocols  in  place. 


"The  Association  could  not 
support  the  idea  of  a  single 
pharmacist  being  accountable  foi 
more  than  one  pharmacy,"  the 
BPA  said,  adding  that  it  would  b 
"delighted"  to  embrace  new  role 
but  wants  the  Government  to 
recognise  that  community 
pharmacy's  main  role  is  to  provi< 
and  be  accountable  for  safe  and 
accurate  dispensing. 


Questiontime 


onsored  by 


Last  week  we  asked  you:  "Changes 
to  stamp  duty  on  leases  will  threaten 
pharmacies'  viability.  Which  location 
is  the  most  secure  to  safeguard 
pharmacies?"  You  replied  (see  right): 

This  week's  question:  Which  if  the  following  diagnostic 
services  do  you  think  most  suitable  to  be  provided  through 
community  pharmacy? 

HIV      Herpes     Breast  cancer      Predisposition  to 
Alzheimer's      Fertility  Paternity 

You  can  record  your  vote  on  our  website:  tpmmdotpharmacy.com. 
You  have  until  noon  on  November  4  to  cast  your  vote.  We  will 
publish  the  results  in  C&D,  November  8. 


UniChem 


What  you  told  us 
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Dietary  Supplement 


Thisweek 


Pfizer  reorganises  global  divisions 


by  Sasa  Jankovic 

sjankovic@cmpinformation.com 

Pfizer  has  reorganised  its  Global 
Research  and  Development, 
Global  Pharmaceuticals  and 
Global  Manufacturing  divisions 
under  the  new  name  of  Pfizer 
Human  Healthcare. 

Pfizer  chairman  and  chief 
executive  officer  Dr  Hank 
McKinnell,  who  will  chair  the 
new  organisation,  said:  "Over  the 
past  four  years,  we  acquired  two 
global  healthcare  companies  - 
Warner-Lambert  and  Pharmacia 
-  and  divested  a  group  of  non- 


core  businesses  to  focus  even 
more  intensely  our  core  human 
pharmaceuticals  business. 

"Pfizer's  continued  success  in 
the  pharmaceutical  business 
hinges  on  the  alignment  of  our 
research,  commercial  and 
manufacturing  operations. 
Increasingly,  our  strategies  and 
tactics  span  all  three  of  these 
groups,  and  to  meet  our  global 
business  objectives  we  are  moving 
now  to  integrate  them  with 
closely  co-ordinated  planning  and 
action.  Our  primary  goal  is  end- 
to-end  alignment  across  the  full 
range  of  our  global 


pharmaceutical  business. 

"Pfizer  will  continue  to  invest 
in  our  core  businesses  to  sustain 
them  as  leaders  in  their  respective 
fields  and  to  keep  them  as  vital 
contributors  to  our  growth." 

Pfizer  UK  said  it  foresaw  no 
immediate  impact  from  the 
change. 

The  company's  third  quarter 
revenues  grew  56  per  cent  to  £1 
billion,  compared  to  the  same 
period  in  the  prior  year. 

Its  human  pharmaceutical 
operations  generated  revenues  of 
£6.5bn,  up  57  per  cent,  in  the 
third  quarter.  Sales  of  Pfizer's 


Consumer  Healthcare  business 
were  £472m  in  the  third  quarter, 
up  31  per  cent.  Pfizer's  Animal 
Health  sales  increased  56  per  cent 
in  the  period  to  £259m. 

Pfizer  has  recently  entered  into 
a  global  agreement  with  Organon, 
the  human  pharmaceutical 
business  unit  of  Akzo  Xobel,  for 
the  exclusive  worldwide 
development  and  marketing  of 
Organon's  asenapine,  a  potential 
new  psychotropic  medication  for 
the  treatment  of  a  variety  of 
disorders  that  is  beginning  phase 
3  trials  in  schizophrenia  and 
bipolar  disorder. 


Agfa  minilab  goes  digital 


Agfa  has  launched  its  first  digital 
minilab  suitable  for  community 
pharmacies. 

The  compact,  digital  d-lab.  1  is 
ca|iable  of  print  production  from 
analogue  or  digital  images, 
including  CD  services. 

The  machine  is  based  on 
the  "walk-away  printing" 
concept,  allowing  operating 
staff  to  do  other  work  in 
between  processing  jobs 
due  to  the  simple  operation. 

Features  including  an  automatic 
image  enhancement  system  and 
new  printing  technology  have 


been  designed  to  guarantee 
printing  quality 
with  minimal 
operator 

intervention.  The 
minilab  can  process  I 
25  mixed  jobs  per 
hour. 

Training  and 
marketing  support 
will  be  offered  to 
retailers  upon 
purchase,  and  finance 
options  are  available. 

The  Agfa  d-lab.  1  will  be 
available  from  January  2004 


For  more  information: 


Agfa-Gevaert  Ltd 
Tel:  020  8231  4903. 


More 

medicines 

available 

online 

Rosemont  Pharmaceuticals  has 
launched  a  website  for  pharmacists 
with  a  Rosemont  account  to 
place  orders  online  at 
wtvw.rosemontpharma.com. 

A  list  of  the  specials  which 
are  supplied  b\  Rosemount  can 
also  be  obtained  by  logging  onto 
the  website. 

Site  visitors  can  also  find 
details  about  Rosemount's  range 
of  educational  services. 

Any  pharmacist  wanting  to  open 
an  account  can  do  so  by  logging 
onto  the  website.  The  first  50 
pharmacists  placing  an  order  using 
this  new  service  will  receive  a  free 
Specials  Recording  Book. 


WHOLES 


Nucare  amends  incentives 


Nucare  has  responded  to  the 
Government's  plans  to  publish 
details  of  pharmacy  suppliers' 
inducement  schemes  (C&D, 
October  25,  />V),  saying  its  own  has 
grown  because  of  the  support  it 
receives  from  its  1,200 
independent  pharmacy  members. 

However,  managing  director 
Mahesh  Shah  admits  it  has  made 
some  changes  to  its  Share 
Incentive  Scheme. 

The  original  scheme  included 
activities  which  promoted  buying 
a  wide  range  of  products, 
including  medicinal  products, 
from  a  number  of  nominated 
suppliers  with  whom  Nucare  has 
negotiated  special  arrangements. 

Mr  Shah  said:  "Nucare 
considers  that  it  is  not  in  breach  of 
the  Medicines  Advertising 
Regulations  and  its  view  is 
strongly  supported  by  leading 


legal  counsel.  Nevertheless, 
Nucare  is  keen  to  work  with  the 
MHRA  and  has  decided  to  amend 
the  scheme  in  response  to  the 
MHRA's  concerns. 

"The  scheme  has  been  amended 
so  that  now  all  medicinal  products 
are  excluded.  The  original  scheme 
was  not  designed  nor  intended  to 
influence  the  pharmacists' 
professional  judgement  at  all.  The 
amended  scheme  has  been 
approved  by  the  MHR\  and 
meets  Nucare's  objectives." 

The  amended  scheme  became 
effective  from  September  1 ,  2003 
and  has  attracted  over  20  new 
subscribers.  Participating 
members  have  an  option  to 
subscribe  for  one  ordinary  share  of 
Kip  for  every  20  points 
accumulated  at  50  per  cent 
discount  when  Nucare  next  makes 
a  public  offering  of  shares. 


Lloyds 

launches 

flexible 

benefits 

scheme 

Lloydspharmacy  has  launched  a 
flexible  employee  benefits  scheme 
called  Benchmark,  running 
initially  until  March  2004  for  all 
pharmacists. 

A  second  phase  will  be  rolled 
out  in  April  2004  for  area 
managers. 

All  employees  will  be  presented 
with  a  variety  of  benefit  options 
such  as  buying  or  selling  holiday 
entitlement,  life  assurance, 
medical  cover  for  dependents  and 
lease  car  option. 

Employees  can  receive  these 
benefits  at  the  start  of  their  career, 
at  the  annual  scheme  renewal  in 
February  or  as  an  existing 
employee  where  a  lifestyle  change 
has  taken  place. 

Vicenta  Rose,  head  of 
personnel,  said:  "We  recognise 
that  all  employees  have  varying 
needs  and  lifestyles  and  our  new 
flexible  benefits  scheme  is  tailored 
to  meet  those  needs. 

"We  are  also  aware  that 
retaining  staff  is  key  to  the  success 
of  the  business." 

She  concluded:  "We  feel  that 
by  offering  a  wide  range  of 
benefits,  people  will  see 
Lloydspharmacy  as  an  employer 
that  is  proactive  in  providing  a 
workplace  that  focuses  on  and 
caters  for  the  changing  needs  of 
individuals  within  the 
organisation." 
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Thisweek 


Self -diagnostics 
is  on  the  rise 


by  Sasa  Jankovic 

sjankovic@cmpinformation.com 

A  new  report  from  Mintcl  claims 
an  increasing  number  of  people- 
are  opting  for  self-diagnosis  and 
turning  their  backs  on  doctors. 

In  2002  almost  £55  million  was 
spent  on  self-diagnostic  products 
such  as  blood  pressure  monitors, 
blood  glucose  monitors  and 
pregnancy  tests.  Five  years  ago 
this  figure  was  just  /[40m.  By 
2007  Mintel  expects  this  amount 
to  rise  to  well  over  £60m. 

"These  days  many  people  are 
much  more  aware  of  their  health 
and  often  want  to  try  and  prevent 
illnesses  before  they  start,  rather 
than  taking  medicine  once  the 
illness  has  kicked  in,"  said  Jenny 
Catlin,  consumer  analyst  at 
Mintel  International.  "They  also 
realise  that  spotting  the  symptoms 
early  on  can  really  improve  the 
chances  of  remaining  healthy." 

Today  58  per  cent  of  British 


people  have  at  least  one  self- 
diagnostic  product  in  their  home. 
People  aged  between  25-34  are 
most  likely  to  have  three  or  more 
self-diagnostic  products. 

"People  seem  a  lot  more  willing 
to  self-diagnose  and  to  treat 
common  health  problems.  This 
suggests  that  encouraging  people  to 
become  better  informed  about  their 
health  and  to  seek  other  sources  of 
reliable  advice,  such  as  from  a 
pharmacist,  is  leading  to  greater 
self-reliance,"  adds  Ms  Catlin. 

Blood  glucose  monitors,  mainh 
used  by  people  with  diabetes,  have 
seen  the  highest  rates  of  sales 
growth  over  the  past  five  years, 
with  sales  increasing  by  65  per 
cent.  Recently  there  has  been  an 
increase  in  the  number  of  people 
with  diabetes,  possibly  as  a  result 
of  rising  levels  of  obesity  in  the 
UK,  which  will  have  boosted  this 
market,  suggested  Mintel. 

For  more  information:  

www. mintel.  com 


GSK  results  up  but  no 
news  on  pay  row 


GlaxoSmithKline's  third  quarter 
results  show  pharmaceutical 
turnover  grew  10  per  cent  to  £4.6 
billion  in  the  quarter,  driven  by  US 
turnover  growth  of  14  per  cent. 

GSK  successfully  launched  two 
key  products  into  the  US  market 
in  the  period.  Levitra,  for  erectile 
dysfunction,  has  captured  over  12 
per  cent  of  new  prescriptions  in 
its  sixth  week  on  the  market;  and 
Wellbutrin  XL,  for  depression, 
represents  19  per  cent  of  new 
Wellbutrin  prescriptions  in  its 
fifth  week  on  the  market. 

Astham  treatment  Seretide/ 
Advair,  GSK's  largest  product, 


continues  to  perform  well,  w  ith 
sales  up  40  per  cent  in  the  quarter. 

Chief  executive  JP  Gamier 
said:  "We  had  an  extremely  good 
performance  this  quarter.  Of 
course,  the  launch  of  generic  Paxil 
late  in  the  quarter  will  have  an 
adverse  impact  on  future  sales. 
However,  the  continued  strong 
growth  of  our  key  products  clearly 
demonstrate  the  commercial 
strength  of  our  business." 

However,  Mr  Gamier  did 
nothing  to  dispel  rumours  that  he 
may  request  compensation  if  he 
has  to  bow  to  shareholders  calls 
for  a  cut  in  his  bonus  package. 


IVAX  First  official  launch 


Today  sees  the  official  launch  of 
IVAX  Pharmaceuticals  UK's 
IVAX  First  pricing  programme 
that  delivers  a  range  of  products, 
at  competitive  prices.  IVAX 


market  price  to  all  pharmacists 
and  dispensing  doctors  in  the  UK, 
via  its  wholesalers,  with  no  sign  up 
or  data  release  requirements. 
For  more  information:   


products  are  now  available  at  a  net  www.ivaxfirst.co.uk 
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Boots  opens  new 
prescription  warehouse 


Boots  has  opened  a  prescription 
medicines  warehouse  at  its 
Nottingham  site,  which  the 
company  says  is  already  accurately 
completing  99.8  per  cent  of 
orders  received. 

Warehouse  D80  uses  a 
combination  of  automated  and 
hand  picking  to  complete  its 
orders,  which  pharmacists  must 
submit  by  6pm  for  next  day 
delivery  by  9am.  As  each  delivery 
enters  the  computer  systems  via 
radio  frequency  scanners  on 
arrival,  stock  levels  are  kept  in 
real  time  and  pharmacists  can 
see  exactly  what  the  warehouse 
is  holding. 

This  system  has  other 
advantages  too,  according  to  Steve 
Eastham,  Boots's  head  of  clinical 
governance.  Because  pharmacists 
inly  need  to  order  items  when 
lecessary  there  should  be  less 
wastage,  he  claims.  This  also  has 
tdvantages  should  there  be  a  drug 
recall  alert.  The  svstem  is  able  to 


tell  warehouse  staff  which 
products  are  in  stock  and  where 
they  are  located,  helping  them  to 
identify  quickly  the  items  to  be 
removed. 

D80  is  Boots's  first  warehouse 
to  have  all  non-managerial  staff 
employed  on  the  same  grade  and 
with  an  annuahsed  working  hours 


contract.  The  200  D80  staff  were 
mostly  recruited  from  outside 
Boots,  with  some  of  the 
managerial  staff  relocated  from 
the  former  prescription 
medication  warehouses  in 
Aldershot,  which  has  closed;  and 
Heywood,  which  now  supplies 
only  non-prescription  stock. 


Two  go  as 
Boots 

restructures 

Boots  has  restructured  its 
management  team  in  a  bid  to 
"simplify  and  focus  the  leadership 
of  the  business". 

Andy  Smith,  director  for  HR,  has 
resigned  and  leaves  with  immediate 
effect.  Ann  Francke,  strategic 
marketing  director,  also  leaves. 

David  Kneale,  currently  chief 
operating  officer,  takes  the  new 
role  of  chief  commercial  officer 
with  responsibility  for  trading, 
marketing  and  formats.  A  new  role 
of  retail  director  has  been  created. 

Paul  Bateman,  currently 
operations  director,  takes  a  new 
combined  role  with  responsibility 
for  human  resources,  logistics  and 
manufacturing.  Howard  Dodd, 
chief  financial  officer,  takes  the 
additional  responsibility  of  the 
property  portfolio. 

Chief  executive  Richard  Baker 
says  the  smaller  executive  team 
w  ill  help  the  company  speed  up 
the  progress  it  is  already  making 
on  re-focusing  the  business." 


A  REAL  PLUS. 


iolpadeine  Plus  is  the 
lew  name  for  the  current 
iolpadeine  pharmacy-only 
cumulation. 

till  with  the  powerful  painkilling  strength  of 
»deine  and  paracetamol  enhanced  by  the 
ction  of  caffeine.1 

ackache,  period  pain,  even  migraines  hardly 
and  a  chance.  Solpadeine  Plus  (formerly 
)lpadeine),  still  the  UK's  No.  1  selling 
larmacy-only  pain  relief  range.2 


Paracetamol,  codeine,  caffeine 


POWER  TO  HIT 


WHERE  IT  HURTS. 


.Youiviews^ 


Pleftflse  e-mail  your  views  to  chemdrug@cmpinformation.com 


Council  must  regain  control  of  Lambeth  and  the  decision-making  process 


It  is  my  assertion  that  today  the 
Council  of  the  RPSGB  is  no 
longer  in  control  of  the  affairs  of 
the  Society  -  our  Society. 

The  problems  started  in 
1998  when  the  Society  adopted 
its  'new  ways  of  working'. 
This  led  to  a  situation  where 
Council  members  spent  more 
time  on  committees  aided  by 
non-elected  'experts'  and  less 
time  working  collectively 
as  a  democratically  elected 
Council. 

The  result  of  this  is  that  today 
the  Council  is  no  longer  the 
cohesive,  informed,  decision- 
making democratic  body  that  it 
used  to  be.  Prior  to  1998,  most  of 
the  articulating  was  done  in  the 
Council  chamber.  Here,  firmly 
held,  perhaps  even  non- 
conformist Council  member  views 
being  aired  constituted  the  process 
that  we  call  democracy  at  work. 
It  was  hard  work  but  it  worked 


CD   Chemist  Druggist  CD 
EUTA 


PLATINUM 
DESIGN  AWARDS 

Have  you  redeveloped  your 
pharmacy  since  January  2002? 
Would  you  like  to  win  the  UK's 
most  prestigious  pharmacy 
design  Award  -  and  the  top 
£2,500  prize? 

There's  also  a  special  trophy 
for  best  entry  from  a  multiple 
pharmacy  business. 

To  find  out  more  and  for  an 
entry  form,  call  Jan  Powis  on 
01 732  377487  or  see  your 
Ceuta  representative. 


EUTA 


The  First  Choice 

The  UK's  leading  healthcare  partnership 


PJ  f  ARM  A  (LASER 


and  it  was  seen  to  be  done. 

The  'new  ways  of  working' 
ensure  that  the  Council  is  now 
given  proposals  and  it  discusses 
them  in  an  entirely  new  format. 
This  involves  unofficial  away 
days  in  off-site  locations,  a 
heavy  input  from  the 
non-elected  'experts'  and, 
more  recently,  a  big  involvement 
from  increasing  numbers  of 
members  of  staff. 

These  away  days  are  not  formal 
Council  meetings,  have  no 
constitutional  significance  and 
they  mean  that  Lambeth  can 
manage  any  problems  that  may  be 
occurring  with  'non-PC  Council 
member  views. 

It  means  that  when  any 
decisions  are  actually  asked  of  the 
full  Council  at  formal  meetings, 
they  may  be  presented  in  small 
bite  size  chunks  that  in 
themselves  seem  fairly  innocuous, 
but  when  put  together  could 
constitute  something  utterly 
unacceptable. 

It  is  not  difficult  to  envisage  how 
such  a  process  can  lead  to  the 
dislocation  from  the  decision- 
making process  of  our  elected 
representatives,  and  also  how  it 
can  allow  non-elected  individuals 
to  have  a  wholly  disproportionate 
influence  over  the  affairs  of  the 
Society. 

The  real  catastrophe  is  when 
this  dislocation  occurs  in  relation 
to  issues  which  are  of  huge 
significance  to  the  future  of  our 
profession,  like  the  new  Charter 
and  modernisation. 


There  are  many  signs  that 
indicate  that  this  is  the  case: 
@  The  Society's  non-elected 
'experts',  some  of  whom  are  non- 
pharmacists  turning  up  to  the 
Society's  AGM  and  vociferously 
lambasting  genuine  members  for 
their  concerns  over  the  Society's 
modernisation  plans,  calling  them 
I  oddites. 

@  One  influential  non-elected 
'expert'  from  the  modernisation 
steering  group  sitting  on  the 
platform  at  the  debate  at  the  BPC 
comparing  the  quality  of  the 
modernisation  debate  within 
the  profession  to  a  recent 
argument  that  he  witnessed  at 
his  local  golf  course  about 
parking  spaces. 

These  outbursts  no  longer  seem 
like  the  cool  advice  of  detached 
and  reasoned  experts  but  more  like 
the  rantings  of  people  who  have 
got  too  close  to  their  own 
gameplan  and  are  determined  to 
get  their  way. 

Surely,  our  elected 
representatives  would  never 
address  the  members  or  the  issues 
in  the  same  way,  as  they  would  be 
well  aware  of  what  the 
consequences  would  be. 

Indeed,  three  senior 
Council  members  were  ousted 
at  the  last  election  and  were 
replaced  by  SOS  candidates  and 
no  doubt  the  same  will  happen 
again  next  year. 

At  the  BPC  during  the  debate 
on  modernisation,  I  alleged  that  a 
response  to  a  Branch  Reps'  motion 
concerning  modernisation  which 


had  been  tabled  at  the  August 
Council  meeting  was  not  the 
report  which  eventually  ended  up 
being  published  (C£5 D  September 
27,  p4).  The  Society  convened  an 
internal  investigation  (CCD 
October  11, p4),  the  content  of 
which  I  have  not  been  given  and 
this  has  led  to: 

©  a  further  redraft  of  the  wording, 
to  correct  'misinterpretation';  and 
©  a  formal  complaint  being  lodged 
with  the  President  from  a  member 
of  Council. 

Despite  these  developments, 
staff  at  Lambeth  were  cleared  of 
any  wrongdoing  as  the  report 
allegedly  points  to  the  wide 
scope  of  authority  and 
interpretation  which  members 
of  staff  now  enjoy. 

For  members,  the  Society's 
modernisation  process  has  often 
seemed  like  an  experience  of 
astonishingly  frustrating 
proportions.  Surely  the  time  has 
come  when  the  most  important 
task  that  faces  the  Council  is  to 
regain  control  of  Lambeth  and 
take  charge  of  the  decision- 
making process? 

If  the  Council  fails  to  do 
this,  then  it  will  continue  to 
be  punished  at  election  time 
for  decisions  that  may  have 
been  manufactured  elsewhere, 
and  the  profession  will  continue 
to  move  in  a  direction  which 
does  not  meet  with  the 
members  hopes,  aspirations 
or  approval. 
Mark  Koziol, 
SOS  campaign. 


Offering  the  chance  to  talk  on  modernisation  issues 


I  read  with  interest  the 
announcement  bv  Hassan 
Argomandkhah,  on  behalf  of 
the  SOS  campaign,  to  seek  a 
petition  for  a  referendum  on 
the  revised  Charter  (C&D 
October  25,  />-/). 

In  a  further  development 
Messrs  Argomandkhah, 
Hickey,  Koziol,  Miller  and 
Phillips  issued  a  statement 
outlining  several  points  they 
wish  to  contest  (see  p(>). 

I  am  not  aware  how  much 
involvement,  other  than  the 
Special  General  Meeting, 
these  individuals  have  had 
in  the  extensive  consultation 
process  to  date,  nor  whether 


they  have  attended  the  regional 
or  branch  meetings  held  across 
the  country. 

As  the  communication  lead  on 
the  Charter,  I  feel  the  time  has 
come  to  address  these  issues 
face  to  face  at  the  local 
branch  level.  I  would  therefore 
welcome  the  opportunity  to  share 
a  platform  with  each  of  these 
individuals  at  their  local  branch 
to  debate  the  issues  they  regard 
as  contentious. 

It  is  important  that  we  all 
understand  the  significance  of 
the  new  Charter  and  why  this 
should  be  dovetailed  with  the 
new  legislation  in  order  to 
secure  the  Societv's 


integrated  remit  as  the 
professional  and  regulatory 
body  for  pharmacy. 

I  have  written  to  each  of 
the  individual  members 
concerned  and  their  respective 
branches  to  establish  whether 
the  local  members  of  the 
branch  feel  such  a  debate 
would  be  helpful. 

It  is  vital  that  the  membership 
is  not  led  down  a  blind  alley  and 
that  we  do  not  create  problems  fc 
ourselves  that  will  hold  the 
profession  as  a  whole  back  in 
the  future. 
Andrew  Burr, 
communication  lead  on 
the  Charter. 
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CUT  COLD  SORE  HEALING  TIME  BY  UP  TO  HALF1 2 


Nothing  works  faster  than  Zovirax'-  Cold  Sore  Cream  to  treat  the  tingle  or 
bust  the  blister  of  cold  sores. :  J  Zovirax  helps  soothe  pain  within  an  hour 
of  application5  and  cuts  cold  sore  healing  time  by  up  to  half. h2*  You  and 
Zovirax  together  -  what  a  great  team. 

"Compared  to  no  treatment 


EASY  RUB-IN  FORMULA 


2|    COLD  SORE  CREAM 
OVIRAX 
■*    w  i/or  tingle 


x  Cold  Sore  Cream  Product  Information 
itation:  5%  w/w  aciclovir  in  water  miscible 
base.  Uses:  Treatment  of  Herpes  Simplex  virus 
ins  of  the  lips  and  face  (cold  sores).  Dosage  and 
istration:  Apply  5  times  a  day  for  5  days.  It  is 
ant  to  start  treatment  as  early  as  possible  after 
rt  of  infection,  ideally  during  the  tingle  phase. 

If  healing  has  not 
occurred,  treatment  may 
"  roSmithKiins      be  continued  for  up  to 


an  additional  5  days  Contraindications:  Known 

hypersensitivity  to  aciclovir  or  propylene  glycol. 
Precautions:  Only  to  be  used  on  cold  sores  on  the 
lips  and  face.  Do  not  apply  inside  the  mouth  or  in  I 
eye.  Do  not  use  for  herpes  infections  of  the  eye  or  tne 
genital  area.  Do  not  use  if  the  patient  is  under  the  ca;e 
of  a  doctor  because  of  a  weak  immune  system. 
Consult  doctor  if  pregnant  or  breast  feeding.  Side 
effects:  Transient  burning  or  stinging  may  follow 
application.  Mild  drying  or  flaking  of  the  skin  has 


occurred  in  about  5%  of  patients.  Erythema,  itching 
and  contact  dermatitis  have  been  reported  rarely 
following  application.  Legal  category:  P.  Product 
licence  number:  00003/0304  Product  licence 
holder:  The  Wellcome  Foundation  Limited,  Greenford, 
Middlesex,  UB6  0NN,  U  K  Further  information 
available  on  request  from:  Medical  and  Consumer 
Affairs,  GlaxoSmithKline  Consumer  Healthcare, 
Brentford.  TW8  9GS.  U.K.  Package  quantity  and 
RSP:  2  g  tube  •  £5.79;  2  g  pump  -  £5.99  Date  of 


aciclovir 


last  revision:  March  2003.  Zovirax  is  a  registered 
trade  mark  of  the  GlaxoSmithKline  group  of 
companies. 
References: 

1  Spruance  SL  et  at  Antimicrob  Agents  Chemother 
2002;  46(7):2238-43.  2.  Spruance  SL.  Seminars  in 
Dermatology  1992;  11(3):  200-206.  3.  Van  Vloten  WA 
et  at  J  Antimicrob  Chemother  1 983;  1 2(Suppl  B):  89- 
93.  4.  Fiddian  AP  et  al.  Br  Med  J  1983;  286:  1699- 
1701.  5.  Data  on  file.  GlaxoSmithKline.  2001. 
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Comment 


from  the  Editor 

The  continued  campaign  against  the  RPSGB's  method  of 
modernising  itself  and  the  profession  has  picked  up  energy 
with  the  second  draft  of  the  proposed  new  Charter. 

One  of  the  key  concerns  expressed  by  the  Save  Our  Society 
group  is  that  the  revised  Charter  does  not  seek  to  promote 
specifically  the  interests  of  members.  Instead,  if  adopted,  the 
Society's  remit  will  be  to  represent  the  profession  of 
pharmacy,  presumably  meaning  all  those  who  work  in  the 
field,  and  not  just  pharmacists. 

The  SOS  stance  has  plenty  of  support  -  as  witnessed  at 
June's  SGM  -  and  although  the  revised  draft  Charter  takes  on 
board  many  of  the  concerns  that  have  been  expressed,  it  seems 
the  Society's  founding  principles  per  se  are  no  longer  viable. 

Unfortunately,  the  haste  with  which  this  is  all  coming 
together  -  driven  by  the  Government's  expectation  that  it  will 
carry  on  in  the  new  year  with  its  health  regulation  reforms  - 
means  that  the  Society's  Charter,  the  foundation  on  which 
rests  its  professional  and  regulatory  principles,  may  not  be  as 
sufficiently  robust  as  may  be  intended. 

The  Society's  hurried  consultation  process  -  less  than  a 


month  from  the  draft  being  issued  to  the  closing  date  for 
responses  -  means  that  much  will  be  overlooked.  Don't  forget 
the  idea  of  the  Society  being  able  to  seek  charity  status  has 
only  been  put  on  the  back  burner,  not  dismissed  in  perpetuity 
The  current  draft  before  members  has  nothing  in  it  to  exclude 
the  matter  being  revisited  once  the  dust  settles. 

A  side  issue  for  some,  but  like  much  of  this  whole  process,  ii 
is  easy  to  form  the  impression  that  Lambeth  would  prefer  the 
membership  not  to  get  too  involved  in  the  running  of  the 
Society  as  it  might  upset  some  people's  career  plans.  Who, 
exactly,  is  running  pharmacy?  Pharmacists,  the  Government 
or,  as  at  least  one  former  Council  member  suggests,  pseudo 
civil  servants  at  RPSGB  HQI-ambeth  doing  much  of  the 
Government's  bidding? 

The  Society's  hurried 
consultation  process  ... 
means  that  much  will 
be  overlooked 


Yourviews 


Will  the  risk  share  scheme  for  MS  drugs  meet  its  targets,  asks  Mark  Gibson 

Could  do  better:  one  year  on  with  MS  trial 


November  will  see  the  first 
assessment  of  the  DoH's  'risk 
sharing'  scheme'  for  the  provision 
of  disease  modifying  therapies 
(DMTs)  for  multiple  sclerosis. 

More  than  just  covering  the 
supply  of  the  treatment,  the  risk 
sharing  aspect  of  the  scheme 
collects  performance  data  from  a 
large  patient  cohort  that  will  be 
used  to  help  determine  the  long- 
term  cost  of  these  therapies. 

Under  considerable  pressure  in 
May  2002,  the  DoH  needed  to 
show  that  it  was  making  progress 
in  provision  of  MS  treatment. 
Although  no  cure,  DMTs  have 
the  capability  to  cut  the  number 
of  attacks,  limit  their  severity  and 
dela\  progression  of  MS.  The 
UK  (at  4  per  cent  of  patients  on 
treatment  pre-scheme)  is  way 
behind  providing  access  to  these 
therapies  compared  to  the  USA 
(47  per  cent)  and  other  European 
countries  (17-33  per  cent). 


An  estimate  of  9,000  qualifying 
patients  was  agreed  and  set  as  an 
informal  target,  potentially 
boosting  treatment  levels  to  over 
10  per  cent.  The  latest  prediction 
is  that  around  7,000  patients  w  ill 
be  on  treatment  by  November. 

Although  clearly  short  of  the 
goal,  it  demonstrates  progress. 
The  possibility  that  the  number  of 
treated  patients  could  have  almost 


doubled  will  certainly  be 
presented  positively  by  the  DoH. 

Hut  for  the  long-term  supply  of 
DMTs  to  be  available  at  the  right 
price,  the  stakeholders  need  the 
data  from  the  cohort  as  early  as 
possible.  Here  the  news  is  not  so 
good.  The  numbers  of  patients  in 
the  cohort  by  November  will  be- 
between  35  and  50  per  cent 
behind  target.  Agreeing  and 
running  a  consistently  high 
quality  process  for  measuring 
patients'  entry  into,  and  their 
progress  on  the  scheme  has  also 
been  problematic 

One  learning  point  is  that 
expectations  for  how  quickly  the 
scheme  could  be  set  up  were  too 
ambitious.  It  appears  the  deadline 
for  patient  recruitment  w  ill  need 
to  be  extended  as  stretched 
primary  care  trust  budgets,  ill 
prepared  processes  and  over- 
burdened neurologists  struggle  to 
keep  up  w  ith  the  scheme's  goals. 


The  fact  that  the  UK  has  only 
half  the  number  of  neurologists 
needs  has  been  a  bottleneck  that 
isn't  easily  overcome. 

For  the  patients  who  received 
treatment,  the  scheme  has  clearl 
been  good  news.  But  there  are  st 
thousands  who  would  qualify  foi 
treatment  but  who  have  yet  to 
receive  it.  Sadly,  some  may  find 
that  by  the  time  they  get  access  I 
the  drugs  their  condition  may 
have  worsened  to  a  point  where 
they  wouldn't  qualify  for  them. 

None  of  this  means  that  the 
scheme  is  bad  or  that  people  ha\ 
deliberately  got  in  the  way  of  a 
truly  innovative  idea.  But  it  doe 
raise  questions  about  the  cost, 
flexibility  and  consistency  with 
which  the  industry  can  respond 
genuine  demand  for  effective 
therapies  in  this  country. 

Mark  Gibson  is  VP  &  general 
manager.  Specialist  Care,  Scheni 
Health  Care. 
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Northern 

Ireland 

NOTEBOOK 

To  absent 
i  friends ... 

It's  good  to  remember  times  past 
and  friends  gone,  so  a  recent  CG" D 
(September  20)  was  a  poignant 
|  reminder  of  two  good  friends;  one 
by  his  obituary  and  one  by  a 
[photograph  celebrating  his 
I Memorial  Fund. 

Billy  Gorman  slipped  away 
[quietly  during  the  summer.  My 
[sympathy  to  his  wife  and  family. 
[Billy  was  synonymous  with  post- 
[war  pharmacy  in  Northern 
[Ireland.  He  was  PSNI  secretary 
[from  the  1950s  to  the  1980s.  It's 
[strange  to  think  that  he  retired 
[nearly  20  years  ago;  I'm  delighted 
[he  had  time  to  enjoy  a  long 
retirement. 

In  his  quiet  unassuming  way 
iBilly  made  a  huge  contribution  to 
the  profession.  He  was  central  to 
Organising  the  BPC  conference  in 
Helfast  in  1969,  a  time  of 
[considerable  civil  strife,  but  the 
|how  did  go  on.  He  worked 
liligently  to  bring  about  our 
[ransformation  to  a  degree  entry 
profession  in  1971.  The  Pharmacy 

Billy  made  a 
luge  contribution 
to  the  profession 

l)rder  1976  taxed  his  political 
Ikills  and  he  set  up  the  current 
Ire-registration  system  with  the 
[elp  of  Professor  D'Arcy. 

Billy  was  coy  and  politically 
Istute  but  always  the  gentleman, 
l'ly  lasting  memory  is  of  him 
;ated  in  the  Society's  office 
|louded  in  a  fog  of  pipe  smoke. 

The  Ronnie  McMullan  Trust  is 
J  lasting  tribute  to  another 
lharmacist  no  longer  with  us. 
Jonnie  was  larger  than  life, 
Iregarious  and  a  wonderful 
rnbassador  for  us  all.  And  no 
lore  so  than  at  BPC.  He  was 
liown  by  so  many  as  the  face  of 
|orthen  Ireland  pharmacy. 

In  his  memory,  PSNI  now  sends 
lyoung  pharmacist  to  experience 
le  BPC.  Ronnie  would  have  had 
no  other  way  and  it  is  pleasing  to 
[e  that  both  the  first  and  second 
Icipients  are  female.  I'm  sure 
bnnie  would  have  approved. 

Yntten  by  a  practising  pharmacist 
{Northern  I  re  I  and 


TOPICAL  REFLECTIONS 


No  money,  no  vote  and  no  vision 


Money  seemed  to  dominate  last  week's 
pharmaceutical  press.  Superficially  it  was  the 
various  reported  responses  to  the  Government's 
latest  'vision'  for  pharmacy  but,  ultimately,  "pay 
and  we  will  deliver"  was  the  clear  message 
regardless  of  the  source  of  the  response. 

Whether  the  Government  will  listen  and  inject 
the  necessary  finance  remains  to  be  seen,  but  what 
is  transparently  clear  is  that  without  new  money  the 
change  to  a  quality  driven,  service  based 
pharmaceutical  service  will  just  not  happen.  And  it 
was  not  just  in  the  vision  responses  that  money  was 
seen  as  being  of  such  pivotal  importance. 

At  a  reported  AAH  briefing  in  London, 
marketing  director  Mandeep  Mudhar  highlighted 
the  reluctance  of  PCTs  to  take  community 
pharmacy  seriously  and  to  put  pharmacy  high  on 
their  agenda.  A  polite  way  of  saying  better  to 
ignore  pharmacy  than  to  have  to  commit  their 
precious  budget  to  the  development  of 
pharmaceutical  services. 

Then  Steve  Dunn,  group  managing  director, 
warned  that  the  unilateral  proposal  to  claw  back 


£200  million  by  reducing  the  tariff  reimbursement 
for  four  key  generics  would  directly  affect  present 
service  provision  and  throw  doubt  on  its 
continuation  into  the  future. 

As  a  statement  of  the  obvious,  Steve  Dunn's 
remarks  were  breathtaking  in  their  simplicity. 
Remove  an  average  of  £6,000  of  my  NHS 
remuneration  and  that  is  £6,000  less  that  I  will 
have  to  invest  in  pharmaceutical  service.  The  harsh 
reality  is  that  I  do  not  trust  the  Government,  the 
Department  of  Health  or  my  local  PCT  They 
all  want  a  pharmaceutical  'vision'  paid  for  out 
of  my  money. 

Promises  are  still  on  the  table  but  lessons  have 
still  not  been  learned  from  past  mistakes. 
Unilaterally  reducing  my  income  will  not  encourage 
my  future  co-operation.  It  merely  confirms  my 
belief  that  pharmacy  is  still  being  cynically  abused. 
I  will  need  a  lot  of  persuading  before  I  vote  in 
favour  in  the  second  ballot  for  a  new  contract  if 
that  contract  does  not  deliver  a  cast  iron  guarantee 
of  improved  resources  immediately  and  fair  play 
in  the  future. 


An  audit  trail  for  a  No  Regs  CD 


I  deal  with  a  number  of  registered  substance  misuse 
clients  and,  for  most  of  them,  dispense  methadone 
mixture  on  a  daily  basis.  Recently  my  local 
substance  misuse  centre  has  started  to  prescribe 
Subutex  (buprenorphine)  sublingual  tablets  for  its 
more  stable  clients,  again  on  a  daily  basis. 

When  these  clients  first  presented,  my  technician 
innocently  asked  why  the  Subutex  prescriptions 
despite  being  'CD'  were  not  entered  in  the  register. 
I  explained  that  bupenorphine  was  not  considered 
sufficiently  addictive  to  warrant  full  register  entry 

but  on  later 
reflection 
wondered 
whether  this 
innocent 
question  had 
exposed  a 
weakness  in  the 
CD  control. 
Here  was  an 


opioid  drug,  originally  POM,  that  was  reclassified 
in  its  original  'Temgesic'  strengths  of  0.2mg  and 
0.4mg  as  'POM  CD  no  register'  because  of  its 
potential  for  abuse.  It  was  subsequently  found  to  be 
of  use  at  higher  strength  in  the  stabilisation  of,  and 
sometimes  in  a  reduction  programme  for,  some 
opioid  drug  misusers. 

A  client  group  whose  behaviour  patterns  are 
notoriously  difficult  to  monitor  are  now  being 
dispensed,  without  records,  an  opioid  drug  that  had 
previously  been  rescheduled  'CD'  because  of  its 
potential  for  abuse.  The  increased  workload 
required  to  manage  buprenorphine  as  a  full  'CD' 
would  be  no  less  than  if  these  clients  were  taking 
their  originally  prescribed  methadone.  There 
appears  to  be  little  advantage  in  not  having  to 
register  each  dispensing  but  the  audit  trail  that 
register  entry  provides  any  potential  future 
investigation  of  use  has  been  lost.  An  innocent 
question  maybe,  but  one  that  should  perhaps  be 
reconsidered  in  the  light  of  current  usage. 


The  Advantage  disadvantage 

IVAX  has  finally  seen  the  light  and  stopped  its  unnecessarily  complex 
Advantage  membership  scheme.  I  have  never  been  an  advocate  of  this 
scheme  and  since  its  inception  my  purchases  of  IVAX  products  have 
substantially  declined.  Now  that  it  has  at  last  ceased  perhaps  IVAX 
reps  can  be  allowed  to  sell  their  portfolio  of  generics  using  simple- 
sales  techniques  I  understand:  good  packaging,  consistency  of  supply 
and  competitive  prices.  I  welcome  IVAX  back.  Advantage:  RIP. 
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I 

In  his  third  article  on  skin  infections,  Dr  Alike 
Wyndham  describes  how  to  detect  and  treat  those 
caused  by  bacteria 


The  skin  has  several  resident 
bacteria  including 
Propionibacterium  acnes, 
Staphylococcus  epidermidis, 
diphtheroids  and  Gram-negative 
organisms.  Generally  these 
commensals  cause  no  problems 
unless  they  attach  themselves  to 
man-made  interventions  such  as 
catheters. 

The  main  causes  of  problematic 
bacterial  skin  infection  are 
Staphylococcus  aureus  and 
Streptococcus  pyogenes. 
Pseudomonas  may  also  be 
involved. 

About  20  per  cent  of  the 
population  carry  Staph  aureus. 
The  organism  is  commonly  found 
in  the  nose  but  may  also  be  found 
in  the  armpits,  buttock  area  and 
groin.  Patients  who  have  had 
surgery  or  are  receiving 
haemodialysis,  people  with 
diabetes,  intravenous  drug  users 
or  those  suffering  from  HIV 
disease  are  more  likely  to  be 
carriers.  The  bacteria  may  be 
easily  transferred  by  hand. 
Certain  groups  are  more  at  risk, 
such  as  neonates. 

The  carrier  rate  is  higher  in 
hospitals  and  institutional  care 
such  as  nursing  homes.  Recurrent 
infection  is  more  likely  in 
diabetes,  patients  on  steroids  or 
those  who  have  poor  nutrition. 
Skin  infection  with  Staph  aureus  is 
most  common  in  the  first  and 
fourth  decades  and  affects  men 
more  than  women. 

Streptococcus  pyogenes  is  better 
known  as  Group  A  streptococcus 
(GAS).  Streptococci  are  classified 
into  groups  according  to  their 
surface  antigen,  which  helps  with 
identification.  So  Group  A  is 
associated  with  skin  infection, 
whereas  Group  B  is  associated 
with  neonatal  infections  such  as 
pneumonia  and  meningitis.  The 
organism  may  be  found  on  the 
skin  and  in  the  upper  respiratory 


tract.  Infection  usually  results 
from  the  micro-organism  entering 
through  breaks  in  the  skin. 


This  condition  is  also  known  as 
keratolysis  plantar.  The  sufferer  is 
usually  someone  who  wears 
trainers  for  much  of  the  day.  The 
shoes  make  the  feet  perspire 
heavily  and  the  socks  become 
soaked,  maintaining  an  unhealthy 
damp  environment.  The  skin 
becomes  infected  with  the 
organism  Micrococcus  sedentarius. 
On  removing  the  shoes,  there 
is  usually  an  unpleasant  odour. 
The  skin  of  the  sole  has  a  soggy, 
wet  appearance  and  there  are 
visible  pits.  The  skin  under  the 
toes  and  the  metatarsal  heads  are 
the  areas  most  commonly 
affected. 

The  most  essential  element  of 
treatment  is  to  encourage  the 
sufferer  to  wear  occlusive 
footwear  for  a  shorter  time.  It  is 
probably  not  realistic  to  advise  a 
teenager  to  stop  wearing  trainers 
entirely.  Twice  daily  soaks  of  1 5 
minutes  duration  with  either 
1:4,000  potassium  permanganate 
or  5  per  cent  formaldehyde 
solution  should  cure  the 
condition. 

Ery  thrasma  is  a  superficial 
infection  of  the  skin,  most 
commonly  occurring  in  early- 
adult  life  and  caused  by 
Corynehacterium  minutissimum. 
Men  are  affected  more  than 
women.  The  infection  may  be 
found  in  the  axillae,  groin, 
anogenital  area  and  under  the 
breasts,  that  is,  where  there  are 
opposing  areas  of  skin.  It  may 
occur  between  the  toes  and  look 
similar  to  tinea  pedis.  The  rash 
manifests  as  pale  red-brown  are.:s 
that  may  be  wrinkly  and  scaly. 
The  skin  may  itch  but  not  always. 


The  organism  responsible 
produces  porphyrins.  The  rash 
fluoresces  a  coral  pink  colour 
under  Wood's  light  (ultraviolet).2 
It  can  be  treated  with  creams  such 
as  miconazole  that  are  both 
antibacterial  and  antifungal, 
antibacterials  such  as  fusidic  acid 
applied  topically,  or  oral 
antibiotics  such  as  erythromycin. 


Folliculitis 

This  is  a  pustular  infection  of  the 
hair  follicle  producing  discrete 
lesions.  It  is  more  common  in 
men  and  affects  the  shaving  area 
of  the  face  (sycosis  barbae),  legs, 
buttocks  and  neck.  Women  tend 
to  develop  the  problem  after 
having  their  skin  waxed.  Eczema 
and  psoriasis  sufferers  using 
potent  steroids  are  also  at  risk. 

Fuiunculosis 

A  furuncle  (boil)  is  a  more 
advanced  form  of  folliculitis.  Here 
there  is  much  more  inflammation 


and  the  erythema  (redness) 
spreads  out  to  the  surrounding 
skin.  There  is  more  pus  and  pain 
than  in  folliculitis  and  the  lesions 
may  break  down  and  discharge. 

Boils  have  a  predilection  for  the 
head,  neck,  legs  and  buttocks. 
This  may  result  from 
staphylococcal  carriage  in  the 
nose,  axillae  and  anogenital  areas. 

I  was  taught  always  to  check  for 
diabetes  in  someone  who  suffers 
recurrent  boils.  However,  I  have 
never  found  any  of  my  patients 
who  have  recurrent  boils  to  be 
diabetic. 

When  there  is  infection  of 
adjacent  hair  follicles  with  boils, 
the  deeper  tissues  may  become 
inflamed,  resulting  in  a  carbuncle. 
The  most  common  places  for  this 
to  occur  are  the  shoulders,  back, 
neck  and  legs.  A  stye  should  be 
considered  as  a  boil  affecting  an 
eyelash  and  appears  on  the  eyelid 
margin.  This  helps  to  differentiate 
it  from  an  infected  meibomian 
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cyst  or  chalazion,  which  is  a 
swelling  in  the  upper  eyelid 
caused  by  blockage  of  an  oil- 
secreting  gland. 

Boils  usually  clear  without 
treatment,  but  sufferers  can 
relieve  the  pain  by  holding  a 
cotton  wool  ball  or  clean  cloth, 
soaked  in  hot  water,  to  the  area  for 
.10  minutes  four  times  a  day. 
Magnesium  sulphate  paste, 
covered  with  a  dressing,  can  also 
help  draw  the  infection  to  the 
surface. 

Styes  can  be  soothed  by  holding 
cotton  wool  soaked  in  saline  over 
the  area,  and  an  antiseptic  eye 
ointment  may  be  used  twice  daily 
for  a  month  to  prevent 
recurrence. 

Ecthyma 

Crusts  lie  over  small,  ulcerated, 
well-demarcated  lesions.'  Poor 
physical  status  such  as 
malnutrition,  trauma,  insect  bites, 
poor  personal  hygiene,  diabetes 
and  immunocompromised  states 
such  as  HIV  disease  are  said  to 
predispose  to  the  condition.  The 
cause  may  be  Staph  aureus  but 
Strep  pyogenes  may  also  be 
implicated.  Several  lesions  may  be 
present  at  one  time  and  are 
usually  found  on  the  lower  legs. 

Acute  paronychia 

An  acute  paronychia  is  an 
infection  around  the  nail  bed.  The 
hand  nails  and  great  toenails  are 
the  most  commonly  affected.  It 
usually  results  from  infection 
entering  through  broken  skin. 
Nail  biting  and  picking  at  the 
cuticles  are  major  causes.  In  the 
feet,  picking  or  poor  cutting  of 
toenails  predisposes  to  infection. 

There  is  pain  and  redness  and, 
when  the  infection  persists,  the 
soft  tissues  become  swollen  and 
pus  may  collect,  creating  an 
abscess.  Incision  and  drainage  is 
the  first  line  of  treatment.  A  swab 
should  be  taken  and  antibiotics 
given. 

Impetigo 

In  this  country,  Staph  aureus  is  the 
main  cause  of  impetigo  although 
Strep  pyogenes  may  be  responsible. 
It  occurs  most  commonly  in 
children  and  is  significantly 
contagious,  so  is  a  reason  for 
exclusion  from  school.  It  is  most 
likely  to  occur  w  here  nasal 
infection  develops  following  an 
upper  respiratory  tract  infection. 

This  acts  as  a  reservoir  for  the 
infection  to  spread  elsewhere, 
either  from  parental  nose  wiping 
or  from  the  patient  picking  at  the 
dry  crusts  that  develop.  Other 
likely  sufferers  are  patients  with 
eczema  who  have  a  high 


staphylococcal  carriage.  Care 
should  be  taken  at  home  to  avoid 
spread,  by  using  separate  bath 
towels  and  flannels. 

Two  types  of  lesion  may  be 
seen.  The  bullous  ones  are  usually 
caused  by  staphylococcal  infection 
and  the  crusted  ulcer  is  caused  by 
streptococcus.  However, 
sometimes  it  is  clinically  difficult 
to  differentiate  between  the  two. 
The  blisters  are  thin-walled  and 
break  dow  n  easily,  leaving  an  open 
area  which  crusts  a  golden-yellow 
colour.  The  infection  may  spread 
easily  with  satellites  of  infection 
visible.  Eczema  herpeticum, 
where  herpes  simplex  infects 
areas  of  eczema,  must  be 
considered  in  the  differential 
diagnosis. 

Role  of  Staph  aureus  in 
eczema 

In  atopic  eczema.  Staph  aureus  is 
found  in  90  per  cent  of  the  skin 
where  eczema  is  active  and  30-75 
per  cent  of  areas  where  the  skin 
appears  normal,  compared  with 
up  to  20  per  cent  for  the  normal 
population.  Areas  of  weeping  skin 
have  the  highest  carriage. 

It  has  been  suggested  that  the 
micro-organism  may  promote 
acute  flare-ups  of  eczema,  even 
where  no  clinical  infection  is 
visible,  with  the  production  of 
exotoxins  which  act  as 
superantigens.  Half  the  strains  of 
Staph  aureus  isolated  from  atopic 
eczema  have  been  found  to 
produce  superantigens. 
Conversely,  topical  steroid 
preparations  may  reduce  the 
colonisation  of  eczema  by  the 
bacterium  and  clobetasol  may 
remove  the  organism  entirely.' 

Randomised  trials  of  patients 
with  atopic  eczema,  comparing 
the  use  of  topical  steroid  versus  a 
topical  steroid/ antibiotic 


combination,  have  usually  found 
no  clinical  benefit  of  the  latter. 
Additionally,  hypersensitivity  to 
antibiotics  is  a  genuine  risk. 
Neomycin  is  a  common  sensitiser, 
while  fusidic  acid  only  affects  0.3- 
1  per  cent  of  users. 

Antibiotic  resistance  is  a 
growing  problem.  Resistance  to 
fusidic  acid  ranges  from  8-17  per 
cent,  and  is  even  higher  (34  per 
cent)  in  patients  attending 
hospital  dermatology  clinics.  It  is 
recommended  that  short  courses 
of  up  to  two  weeks  of  combined 
treatment  be  used  to  try  to  reduce 
resistance.  The  Drug  and 
Therapeutics  Bulletin  suggests 
using  oral  antibiotics  such  as 
flucloxacillin  where  there  are  clear 
signs  of  infection,  along  with 
topical  steroids.' 6 

MRSA 

By  1948  Staph  aureus  (  a  Gram- 
positive  bacteria  (was  resistant  to 
penicillin  in  60  per  cent  of  cases. 
Resistance  fell  with  the 
development  of  newer  antibiotics, 
but  by  the  1950s  multi-drug 
resistant  strains  of  Staph  aureus 
had  evolved.  Resistance  to 
methicillin  developed  after  one 
year  of  use  in  the  early  1960s 
(MRSA).  Today,  antibiotics  such 
as  linezolid  may  be  used  for 
MRSA  infections. 

Studies  have  suggested  that  risk 
factors  for  the  carriage  of  MRS  A 
include  previous  hospital 
admission,  exposure  to  ampicillin 
or  ciprofloxacin,  being  in  a 
nursing  home  prior  to  admission, 
and  presence  of  pressure  areas  or 
wounds.  Hospital  workers  may 
also  carry  MRSA. 

MRSA  may  be  associated  with 
pneumonia,  urinary  tract 
infection  in  patients  with  urinary 
catheters,  and  septicaemia.  These 
will  require  treatment,  usually  in 


hospital,  with  the  most 
appropriate  antibiotic. 

Consultation  with  the  lead 
microbiologist  may  be  required  to 
determine  the  first-choice 
antibiotic.  Where  there  is  an 
outbreak  in  a  hospital  ward,  staff 
should  be  checked  for  nasal 
carriage.  Any  carriers  are  usually 
treated  with  mupirocin  nasal 
ointment. 

Infection  control  is  clearly 
important  and  simple  hygiene 
practices  should  not  be  forgotten. 
MRSA  can  be  spread  by  hand,  so 
hand  washing  is  important.4 

Erysipelas 

Erysipelas  is  an  acute  infection 
with  Strep  pyogenes  affecting  the 
dermis  and  upper  subcutaneous 
tissue.  This  is  different  from 
cellulitis,  which  is  thought  to 
affect  all  the  subcutaneous  tissue 
as  well  as  the  dermis.  In 
erysipelas,  the  attack  may  be 
preceded  by  fever,  'flu-like 
symptoms  and  malaise.  The  rash, 
a  well-demarcated  red  area,  then 
follows  and  blisters  may  form. 
Sites  commonly  affected  include 
the  face  and  leg.  The  elderly  are  at 
particular  risk. 

There  may  be  recurrent 
episodes  affecting  the  same  area 
and  symptoms  may  precede  the 
signs.  Ask  patients  to  remind  you 
if  they  should  suffer  similar 
symptoms  again,  to  facilitate 
early  treatment. 

Cellulitis 

Cellulitis  may  be  caused  by  either 
Strep  pyogenes  or  Staph  aureus. 
The  redness  seen  in  the  infection 
is  not  as  well  demarcated  as  in 
erysipelas.  It  may  result  from 
opportunistic  infection  through 
breaks  in  the  skin  as  found  in 
oedematous  legs  or  around  the 
webs  of  the  feet  where  there  is 
fungal  infection. 

Streptococcal  infection  may 
cause  an  inflammation  of  the 
peripheral  lymphatic  vessels  that 
results  in  a  visible  red  line  in  the 
skin.  This  is  known  as  a 
lymphangitis. 


Treatment  of  bacterial  skin 
infection  clearly  depends  on  the 
causative  organism.  Swabs  shoul 
be  taken  where  possible  for 
sensitivity.  When  the  infection  is 
staphylococcal,  then  flucloxacilli 
is  the  treatment  of  choice.  This 
needs  to  be  taken  four  times  a  da 
and  may  be  difficult  for  a  child 
attending  school.  Co-amoxiclav  i 
an  alternative  as  it  can  be  given 
three  times  a  day.  For  those  who 
are  penicillin  sensitive,  a 
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nacrolide  such  as  erythromycin 
>r  clarithromycin  would  be 
ppropriate. 

For  streptococcal  infections, 
penicillin  is  a  suitable  choice.  If 
here  is  a  problem  complying  with 
four  times  daily  dose  then 
moxycillin  might  be  an 
lternative.  Where  there  is 
loubt  about  the  cause  of  an 
nfection,  as  in  cellulitis,  then  a 
ombination  of  flucloxacillin 
nd  penicillin  is  appropriate. 
Impetigo  can  be  hard  to  treat  as 


.  0  ':.  ,  -  -  A 


5v  &d&mi4lMjUw?  mKKKk 


the  infection  is  so  easily  spread. 
Oral  treatment  can  be  combined 
with  topical  treatment  such  as 
mupirocin  or  fusidic  acid.  Where 
possible,  patients  should  cover  the 
lesions  with  dressings 
(particularly  if  it  is  a  child)  to  try 
to  prevent  the  skin  being  picked 
and  the  spread  of  infection. 

Where  there  is  recurrent 
staphylococcal  infection,  it  is 
worthwhile  taking  swabs  from 
areas  such  as  the  nose,  axillae 
and  the  groin  to  exclude 


carriage  of  staphy  lococcus. 

Necrotising  fasciitis 

Necrotising  fasciitis  is  an 
extremely  dangerous  condition.  It 
is  more  common  in  patients  with 
diabetes  and  occurs  as  a  result  of 
infection  usually  with  more  than 
one  organism."  The  causative 
organisms  vary  but  may  be  a 
combination  of  anaerobic  and 
aerobic  bacteria.  In  polymicrobial 
infection,  streptococci  and 
enterobacteriaceae  were  the 
most  common  organisms 
identified  by  one  centre,  while 
Group  A  Strep  was  most 
commonly  identified  in 
monomicrobial  infection. 

Identifying  the  patient  with 
early  necrotising  fasciitis  may 
be  difficult,  as  it  does  not  have 
obvious  distinguishing  svmptoms 
and  signs.7  There  may  be  oedema, 
blistering  and  fever  and,  more 
significantly,  pain  that  is 
disproportionate  to  the  physical 
appearance. 

Toxins  released  by  the 
infecting  organisms  lead  to 
skin  necrosis,  septicaemic  shock 
and  multi-organ  failure.  Early- 
surgical  debridement  is  essential 
to  reduce  mortality.  Antibiotics 
are  also  important  but  take  second 
place  to  surgery.  Negative  factors 
for  outcome  include  old  age, 
delay  in  surgery  and  the  patient 
having  other  illnesses  such 
as  diabetes. 

Pseudomonas  infection 

Pseudomonas  may  cause  infection 
of  hair  follicles.  Jacuzzis  are  a 
common  source  of  infection  as 
they  are  difficult  to  maintain; 


they  have  high  bather  use  to 
volume  of  water.  The  patient 
may  notice  a  rash  of  pustules 
on  an  erythematous  background, 
affecting  the  skin  exposed  to 
the  water.  The  condition  may 
cause  a  fever  and  develops  one 
to  two  days  after  bathing. 
A  swab  should  be  taken  for 
culture.  The  illness  may 
resolve  spontaneously  but 
those  patients  who  are 
particularly  unwell 
may  be  treated  with 
ciprofloxacin. 

Pseudomonas  infection 
is  a  common  cause  of  otitis 
externa  and  responds  to 
gentamicin  eardrops.  It  is  a 
common  contaminant  of 
wounds  such  as  varicose 
ulcers,  and  may  appear 
secondary  to  onycholysis  of 
the  nails  caused  by  fungal 
infection.  Cultures  should 
be  taken  where  possible  and 
appropriate  topical  preparations 
used,  such  as  chloramphenicol. 

References: 

1.  Slide  Atlas  of  Dermatology- 
Second  Edition  A  Du  Vivier. 
11.1-1 1.9  Mosby-Wolfe  1993. 

2.  Clinical  Dermatolgy.  JAA 
Hunter,  J  A  Savin,  Ml 
Da/il.  Second  edition 
Blackwell  Science. 

3.  Topical  steroid/ antibiotic 
therapy  in  atopic  eczema. 
CR  Charman  28-30. 
Dermatology  in  Practice 

J  o/ume  10  Number  5. 

4.  Methicillin-resista  nt 
staphylococcus  aureus.  S.  Orpin. 
22-25  Dermatology  m  Practice 
J  o/ume  1 1  Number  I. 

5.  Atopic  eczema  in  primary 
care  MeReC  bulletin  I  blume  14 
number  1  July  2003. 

6.  Drug  and  Therapeutics 
Bulletin  5-8  J  blume  41  No.l 
January  2003. 

7.  Necrotising  soft  tissue 
infections:  a  primary  care  view. 
Headley  AJ.  American  Family 
Physician.  2003.  July  15: 
68(2):  323-8. 

8.  Necrotising  fasciitis:  clinical 
presentation,  microbiology, 
and  determinants  of  mortality. 
Wong  CH,  Chang  HC, 
Pasupathy  S,  Khin  Ll'K 

Tan  JL,  Low  CO.  Bone  Joint 
Surg  Am.  2003  Aug:  85- 
A(8):  1454-60. 

DrMike  Wyndham  MB,  BS, 
DRCOG,  MRCGP,  is  a  former 
GP  trainer  and  now  joint  course 
organiser  for  Bamet  Hospital 
Vocational  Training  Scheme 
for  general  Practice.  He  is  the 
scheme's  educational  lead  for 
dermatology. 


Chemist.;; Druggist  1  November  2003  21 


1 


Medicalmattere 


JScriptines 


Aspirin  withdrawal 
linked  to  CHD  events 


Patients  with  coronary  artery 
disease  who  stop  taking  aspirin 
may  be  at  risk  of  withdrawal- 
related  coronary  events,  French 
researchers  have  said. 

A  study  of  over  1,200  patients 
hospitalised  for  coronary 
syndromes  found  that  over  4  per 
cent  had  discontinued  aspirin 
treatment  only  one  week  before 
suffering  an  acute  coronary  event 
such  as  unstable  angina  or  heart 
attack. 

Prior  to  this,  patients  had  been 
taking  aspirin  for  at  least  three 
months  and  had  not  had  an 
unstable  coronary  event,  despite  a 


history  of  heart  attacks  and  stable 
angina. 

Reasons  for  aspirin  withdrawal 
included  dental  treatment,  minor 
surgery  and  non-compliance. 

The  decision  to  discontinue 
aspirin  therapy  in  coronary 
patients  should  not  be  taken 
lightly,  and  alternative 
recommendations  should  be 
considered,  said  the  researchers. 

The  study  was  presented  at 
Chest  2003,  the  annual  assembly 
of  the  American  College  of  Chest 
Physicians. 

For  more  information:  

www.chestnet.org 


Sulfonamide  reaction  link 


Patients  with  a  history  of 
hypersensitivity  to  sulfonamide 
antibiotics  have  an  increased  risk 
of  reaction  to  non-antibiotic 
sulfonamide  drugs  and  penicillins, 
say  USA  researchers. 

The  study  found  that  nearly  10 
per  cent  of  patients  with  a  history 
of  sulfonamide  allergy  reacted 
when  administered  a  non- 
antibiotic  sulfonamide.  Fewer 
than  2  per  cent  of  previously  non- 


sensitive  patients  had  a  reaction 
under  the  same  conditions. 

However,  the  association 
between  primary  and  subsequent 
allergic  reactions  appeared  to  be 
due  to  a  predisposition  to  allergic 
reactions  rather  than  cross- 
reactivity  with  sulfonamides.  This 
was  illustrated  by  patients  with 
prior  evidence  of  hypersensitivity 
to  penicillin:  14  per  cent  of  this 
group  exhibited  allergies  when 


Levodopa  'wearing  off9 
effect  in  Parkinson's 


Patients  with  Parkinson's  disease 
taking  levodopa  may  experience 
the  drugs'  effects  'wearing  off 
earlier  than  their  healthcare 
providers  realise,  say  researchers 
in  the  USA. 

In  a  study  of  over  300  patients 
with  Parkinson's  disease,  clinical 
assessors  identified  'wearing  off 
in  85  patients  (2°. 4  per  cent) 
compared  with  165  patients  (57.1 
per  cent)  who  self-reported 
'wearing  off  symptoms. 

Dr  Robert  Hauser,  a 
Parkinson's  expert,  said: 
"Although  levodopa  remains  the 
foundation  of  Parkinson's  disease 
therapy,  the  medical  community 
has  long  recognised  that  its  use 
can  be  limited  due  to  the  inability 
to  control  Parkinson's  disease 
symptoms  over  time."  He  added: 
"However,  this  study  shows  that 
cnd-of-dose  'wearing  off  may  be 
1  r  problem  for  Parkinson's 
se  patients  than  physicians 
and  other  members  of  the 


healthcare  community  realise." 

The  data  was  presented  at  the 
Parkinson's  Study  Group  meeting 
in  San  Francisco. 
O  Orion  Pharma  has  received 
EU-wide  marketing  authorisation 
for  Stalevo  (levodopa,  carbidopa 
and  entacapone)  for  treating 
Parkinson's  disease  from  the 
European  Agency  for  the 
Evaluation  of  Medical  Products. 
It  is  indicated  for  patients  who 
are  experiencing  end-of-dose 
'wearing  off  symptoms.  Orion 
will  launch  the  product  in  some 
European  countries  before  the 
end  of  the  year. 


exposed  to  a  non-antibiotic 
sulfonamide. 

The  main  sulfonamide 
antibiotic  used  in  the  study  was 
co-trimoxazole.  The  major  non- 
antibiotic  sulfonamide  drugs  in 
use  are  thiazide  and  loop  diuretics, 
oral  sulphonylurea  anti-diabetics 
and  sulfasalazine. 

For  more  information:  

N  Engl  J  Med  349;  1 7:  1 628- 1 635 
www.nejm.org 

SSRIs  lower 
suicides 

Older  male  adolescents  are  less 
likely  to  attempt  suicide  when 
treated  with  SSRIs,  say 
researchers  in  the  USA. 

This  is  probably  because  older 
patients  are  more  likely  to  have  a 
diagnosablc  condition  and  could 
benefit  more  from  antidepressants 
than  younger  patients. 

Analyses  that  link  regional 
increases  in  antidepressant 
medication  use  and  increased 
suicide  rates  may  simply  be 
because  communities  with  high 
suicide  rates  tend  to  use  more 
antidepressants,  the  authors  say  in 
.  irchives  of  General  Psychiatry. 

A  1  per  cent  increase  in  SSRI 
use  meant  a  0.23  decrease  in  the 
number  of  suicides  per  100,000 
adolescents  a  year.  However,  the 
authors  found  disappointing  results 
with  tricyclic  antidepressants. 

For  more  information:  

Arch  Gen  Psychiatry  2003;  60: 
978-82 

www.archgenpsychiatry.com 


Aquaform  shrinks 

Unomedical  is  introducing  an  8g 
size  to  the  Aquaform  hydrogel 
wound  dressing  range. 

The  product  has  been 
launched  in  response  to  nurses' 
demands  for  a  smaller  size  than 
the  existing  15g.  Although  the 
product  is  not  currently 
prescribable  on  FP10,  the 
company  hopes  to  have  the  new 
size  listed  in  part  IX  of  the  Drug 
Tariff  in  January. 

Price:  £14.50  

Pack  size:10 
Pip  code:  300-7861 
Unomedical  Ltd 
Tel:  01 527  587700. 

Solian  special 
container 

PSNC's  National  Prescription 
Research  Centre  has  been 
advised  that  Solian  Oral  Solution 
(amisulpride  100mg/ml)  will  be 
classed  as  a  special  container  for 
prescriptions  dispensed  from 
November  2003. 

For  more  information:  

National  Prescription  Research  Centre 
www.psnc.org.  uk 
Tel:  020  8441  8427. 

Plavix  SPC 
changes 

Sanofi-Synthelabo  and  Bristol- 
Myers  Squibb  have  updated  the 
SPC  for  Plavix  (clopidogrel). 

Three  E  numbers  have  been 
added  to  the  list  of  exicipients  - 
mannitol  (E421),  hyprocellulose 
(E464)  and  triacetin  (E1518). 

The  following  very  rare  side 
effects  have  been  added: 
vasculitis,  hypotension,  colitis 
and  pancreatitis. 

For  more  information:  

www.  medicines.org.  uk 
Sanofi-Synthelabo 
Tel:  01483  505515 
Bristol-Myers  Squibb 
Tel:  020  8572  7422. 

Ostomy  product 

Confidence  Gold  Soft  and 
Secure  is  a  new  ostomy  product 
from  Salts  Healthcare. 

The  drainable  pouch  has  an 
integrated  hook  and  loop  closure 
claimed  to  lock  securely  even 
when  wet.  The  product's  flexible 
strips  open  the  spout  with  a 
gentle  squeeze  and  it  has  a 
multi-layered  filtration  system 
to  help  odour  control. 
For  more  information:  

See  Price  List 
www.salts.co.uk 
Salts  Healthcare 
Tel:  0121  333  2000. 
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At  Sandoz,  everything  we  do  is  centered 
around  people.  Our  products  help  millions  of 
people  lead  a  normal  life  that  would  be 
unthinkable  without  medication. 

We  are  committed  to  continuously 
broadening  our  product  range  to  provide 


state  -  of  -  the  art,  affordable  products  and 
technologies  to  our  clients. 

More  than  4000  different  pharmaceutical 
products  in  more  than  120  countries. 

www.sandoz.com 


Global  performance  with  global  responsibility 

Sandoz  Ltd.  37  Woolmer  Way,  Bordon,  Hants,  GU35  9QE.  Phone:  01 420  478301  Fax:  01420  474427 

a  Novartis  company 
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Vapour  Drops  add 
to  Covonia  range 


Potter's  makes  TV  debut 


Thornton  &  Ross  is 
extending  the  Covonia 
range  with  the 
introduction  of  Covonia 
Vapour  Drops. 

The  drops  contain 
menthol  1 7.5  per  cent 
w/v  and  peppermint  oil 
0.2  per  cent  v/v  and 
have  been  designed  to 
be  sprinkled  onto  a 
handkerchief  to  relieve 
nasal  congestion, 
hayfever  and  catarrh 
symptoms. 

The  product  is  not 
suitable  for  use  in 
children  under  three 
months. 

A  TV  advertisement  will  run  from 
November  until  February  on 
terrestrial  and  satellite  TV  channels. 
The  product  is  available  direct  or 
from  wholesalers,  and  is  initially 


only  to  be  sold  from  pharmacies. 
Price:  RSP  £2.29 

Pack  size:  15ml 
Pip  code:  294-6655 
Thornton  &  Ross  Ltd 
Tel:  01484  842217. 


Cough,  cold  &  flu 


Brought  to  you  by  Benylin 


Cities  on  Normal 
Cities  on  Advisory 
\&  Cities  on  Pre-Alert 


Cities  on  Alert 


Incidence  levels 
for  the  week 
commencing 


Nov1 


jjgHBfc  KEY  FACTS 

9  There  are  over  5.5m  people 
suffering  from  a  respiratory 
illness  in  the  UK  this  week 

#  Newcastle,  Manchester  and 
ilasgow  are  on  Pre-Alert 

#  This  week  64%  of  people 
with  a  respiratory  illness  have 
been  suffering  from  a  cough 
and  50%  have  had  a  sore 
throat 


Be  prepared  this  winter  -  keep  up  to  date  with  cough,  cold  and  flu  levels  in  your 
;,  :  region.  Visit  www.coughandcoldadVice.com  lor  more  information. 


Potter's  has  launched  its  first  TV 
campaign  with  advertisements  for 
its  four  best-selling  products. 

Elixir  of  Echinacea  and 
Vegetable  Cough  Remover  are  the 
first  products  to  be  promoted  in  a 
series  of  animated  adverts  running 
on  GMTV  from  October  20. 

The  £1  million  campaign  will 

Makeover 
for  Alldays 

Procter  &  Gamble  is  updating 
its  Alldays  pantyliner  brand  with 
the  introduction  of  four  new 
variants  and  new  look 
packaging  across  the 
whole  range. 

The  new  variants  are  Ultra 
Light  (extremely  thin),  Ultra  Light 
Fresh  (extremely  thin  and 
scented),  Extra  Large  (soft, 
flexible  and  secure)  and  Extra 
Long  Plus  (twice  the  protection 
of  two  normal  liners). 

Price:  RSP  £2.09  

Pip  code:  see  Price  List 
Procter  &  Gamble  UK 
Tel:  01932  896000. 


then  focus  on  Tabritis  (for 
aches  and  pains)  in  March, 
followed  by  Antifect  (for  hayfever) 
in  May. 

Price:  see  Price  List  

Pip  codes:  see  Price  List 
Potter's  Herbal  Supplies 
E-mail:  email@pottersherbals.  co.  uk 
Tel:  01942  405100. 


pouch 
for  Topman 

SSL  International  is  launching  a 
safer  sex  initiative  by  making  Durex 
Elite  condoms  available  in 
branches  of  Topman  from 
November  1 0. 

Three  Elite  condoms  will  retail  in 
a  matt  black  'Pocket  Pouch' 
specially  designed  to  fit  in  a  back 
pocket,  with  silver  refills  available 
separately. 

The  products  will  be 
merchandised  at  tillpoints  along 
with  safe  sex  leaflets. 

For  more  information:  

SSL  International  Pic 
www.  durex.  com 
Tel:  0161  654  3000. 


TVnext  week 


Aquafresh:  All  areas  except  U,  CTV,  GMTV 
Askit  Powders:  STV,  C4,  C5 


Clearblue  Digital  Pregnancy  Test:  All  areas  except  U,  CTV,  GMTV 
Horlicks:  B,  G,  Y,  TT,  C4 

Lloydspharmacy's  Diabetes  Testing  Service:  GTV,  STV,  B 


Lucozade  Sport:  All  areas  except  U,  CTV,  C4,  C5,  GMTV 


Nivea  for  Men  Revitalisng  Q10:  All  areas 


Nivea  Visage  Age  Reversal  cream:  All  areas 
Oilatum  Scalp  Treatment:  Sat 


Panadol  ActiFast:  U 


Ribena:  All  areas  except  U,  CTV.  GMTV 
Sensodyne  Total  Care  Extra  Fresh:  U 


Seven  Seas  Neutra  Taste:  C5,  GMTV,  Sat 


Seven  Seas  Pure  Cod  Liver  Oil:  C4,  C5,  GMTV.  Sat 
Solpadeine:  U 


Tena  lady  &  Tena  pants  Discreet:  All  areas  except  U,  GMTV 


PharmaSite  for  next  week:  Tixyplus  -  window,  Care  range 
Fluconazole  -  in-store,  Metanium  -  dispensary 

A-Anglia,  B-Border,  C-Central,  C4-Channel  4,  C5-Channel  5, 
CAR-Carlton,  CTV-Channel  Islands,  G-Granada,  GMTV-Breakfast 
Television,  GTV-Grampian,  HTV-Wales  &  West,  LWT-London 
Weekend,  M-Meridian,  Sat-Satellite,  STV-Scotland  (central), 
TT-Tyne  Tees,  U-Ulster,  W-Westcountry,  Y-Yorkshire 
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Aquafresh 
takes  a 
shower 

The  four-week  advertising 
campaign  for  Aquafresh  Extreme 
Clean  launches  on  national 
television  on  November  1 . 

Called  'Showerbox',  the  advert 
shows  a  woman  cleaning  her 
teeth  in  the  shower,  to  suggest 
that  the  product  feels  like  a 
ishower  for  your  mouth. 

Computer  graphics  demonstrate 
how  the  paste's  micro-active  foam 
works  between  the  teeth  "to  give  a 
really  invigorating  clean".  It  ends 
with  the  strapline:  "New  Extreme 


Fisherman's 
Friend  bites  back 


Clean  from  Aquafresh.  Take  the 
feeling  of  clean  to  the  extreme!" 
For  more  information:  

GlaxoSmithKline  Consumer  Healthcare 
Tel:  0845  762  6637. 


IGlutano  extends  range 


i|  Gluten  Free  Foods  has  added 
'  Luxury  Ginger  Cookies  to  its 
Glutano  range. 

The  chocolate  covered  ginger 
biscuits  are  gluten,  wheat,  egg 
and  soya  free  and  are  not 


NHS  prescribable. 
Price:  RSP  £2.49 

Pack  size:  150g 
Pip  code:  300-7960 
Gluten  Free  Foods  Ltd 
Tel:  020  8953  4444. 


Jenks  is  promoting  the 
Fisherman's  Friends  range 
of  throat  lozenges,  including 
the  newly  launched  Cherry 
Menthol  flavour,  with  a  £1 
million  advertising 
campaign. 

The  new  cherry  flavour 
contains  no  added  sugar 
and  is  available  in  two 
pack  sizes. 

Advertisements  using  the 
taglines  "Try  a  drop  of  the 
strong  stuff"  and  "When 
frost  bites,  bite  back"  will 
run  in  national  newspapers 
and  specialist  outdoor 
pursuit  magazines. 

Accompanying  outdoor 
posters  will  promise  "relief 
from  extreme  conditions"  and  trade 
advertising  and  promotions  will  add 
further  support.  The  campaign  will 
run  until  February. 


Price:  RSP  £0.65  (25g);  £1.25  (45g) 

Pip  code:  25g  296-3767;  45g  296-3742 
Jenks  Sales  Brokers 
Tel:  01844  295900. 


OR  HEADACHES 


NEW  SOLPADEINE 
HEADACHE. 


NEW 

SOLPADEINE 


NEW 


SOLPADEINE 

HEADACHE  tablets 


C~~i 


AST  ACTING  PAIN  fil 


MST  ACTING  PAIN  RitltF 


Paracetamol  &  caffeine 


,"U    <     Ml    |       ,  i,»k    lMl|\l   [J  mini 

relief  products  specifically 
for  headaches.1 

That's  why  we're  launching 
Solpadeine  Headache. 

Solpadeine  Headache  with  paracetamol  and  caffeine. 
Clinically  proven  to  provide  fast  acting  pain  relief.2 
Headaches  hardly  stand  a  chance. 


TO  HIT  PAIN  WHERE  IT  HURTS, 


Further  information  available  on  request  from:  Medical  and  Consumei  Affairs,  GlaxoSmithKline  Consumer  Healthcare,  980  Great  West  Road,  Brentford,  Middlesex,  TW8  9GS,  U  K  Legal  category:  GSL. 
Solpadeine  is  a  trade  mark  of  the  GlaxoSmithKline  group  of  companies  References:  'GlaxoSmithKline  U&A  Study  (1999)  Migliardi  et  al  Caffeine  as  an  analgesic  adjuvant  in  tension  headache,  Clin  Pharmacol  Ther;  56  (1994)  576-586 
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Report  Webstar  Heafth  Conference 


Doing  dispensing  differently... 

...this  was  the  title  of  a  Webstar  Health  conference  which  debated  the  impact  of 
automation  and  skill  mix  on  pharmacy's  future.  Gary  Paragpuri  was  there 


Much  of  the  Government's 
pharmacy  agenda  will  have  a  huge 
impact  on  the  way  that  dispensing 
is  carried  out  in  the  future. 

The  dispensing  fee  looks  set  to 
be  cut,  with  the  money  being 
transferred  to  provide  patient 
centred  clinical  services.  In  the 
DoH's  /  ision  document,  the 
chief  pharmacist  lists  10  key  roles 
for  pharmacy  and  only  one  of 
these  relates  to  dispensing. 
However,  this  does  not  mean 
dispensing  is  not  important  as  it 
provides  context  for  the  other  nine 
roles,  said  Magnus  Hird, 
Blackpool  PCT's  medicines 
management  head. 

Nonetheless,  PCTs  want  a 
cheaper  dispensing  service. 
Although  there  is  no  funding  to 
develop  the  dispensing  role,  it 
remains  a  key  service  because  at 
some  time  all  of  the  PCTs' 
patients  will  use  it.  PCTs  require 
the  service  to  be  safe,  efficient, 
quick,  able  to  reduce  workload 
from  GPs  and  secondary  care 
and  come  with  added  value 
such  as  health  promotion  and 
waste  reduction. 

In  addition  to  PCTs'  needs, 
other  drivers  that  will  apply 
pressure  on  the  serv  ice  to  evolve 
are  control  of  entry  and  the  new 
pharmacy  contract.  If  the 
Government  deregulates  the 
market,  would  pharmacists  be 
prepared  to  stake  their  income  on 
something  that  was  open  to 
competition,  and  will  the  contract 
be  the  new  control  of  entry  as  only 
PCTs  will  be  able  to  commission 
services,  asked  Mr  Hird. 

Furthermore,  dispensing 
volume  will  increase  as  GPs  hit 
prescribing  targets  such  as  those 
for  statins.  This  increased 


workload  will  be  compounded  by 
the  fact  that  it  will  take  several 
years  for  pharmacy  schools  to 
produce  more  pharmacists.  Many 
pharmacies  and  pharmacists  are 
already  at  the  limit  of  what  they 
can  safely  do  in  a  day,  and  the 
bottom  line,  said  Mr  Hird,  is 
change  or  there  will  be  no  future. 

If  pharmacists  stay  as  they  are, 
then  they  will  not  be  able  to  cope 
as  the  volume  of  dispensing  rises, 
he  said.  Others  may  spot  the  gaps 
in  pharmacists'  services  and 
could  potentially  take  over 
some  roles,  he  suggested. 

Although  technicians  that  can 
dispense  and  check  prescriptions 
could  help  to  free  up  pharmacists' 
time,  they  will  take  time  to  train 
and  demand  higher  wages.  This 
may  not  be  viable  but  could  form 
part  of  the  final  solution,  said 
Mr  Hird.  More  likely  options 
include  the  merger  of  pharmacies, 
a  'hub  and  spoke1  dispensing 
model  and  wholesaler  dispensing, 
he  suggested. 

A  merger  between  two  local 
pharmacies  could  produce 
economies  of  scale.  By  employing 
both  pharmacists  and  utilising 
trained  technicians,  the  business 
could  cope  w  ith  a  higher  volume 
of  dispensing  and  provide 
additional  services.  But  the  risk  is 
that  a  competitor  may  now  enter 
the  market  because  previously 
where  there  were  two  pharmacies 
there  is  now  only  one. 

The  'hub  and  spoke1  model 
could  be  used  by  a  multiple 
pharmacy  which  has  a  large 
number  of  branches  in  an  area.  A 
central  hub,  located  in  an  out-of- 
town  low  rent  area  could  provide 
all  the  dispensing  for  the  branches 
in  the  area.  The  high  dispensing 


volume  would  be  suited  to 
automation  and  would  cut  costs 
further.  An  IT  link  between  the 
branches  -  or  spokes  -  would 
allow  PMRs  to  be  shared,  and  so 
patients  could  choose  the  most 
convenient  'spoke1  to  collect  their 
medicines. 

The  disadvantages  of  this 
model  are  that  staff  w  ill  be 
unlikely  to  enjoy  the  repetitive 
nature  of  the  work  at  the  hub,  and 
patients  may  gravitate  to  certain 
spokes,  such  as  those  located  at 
supermarkets,  threatening  the 
viability  of  other  spokes. 

Wholesalers  who  ow  n  retail 
pharmacy  chains  could  also  use 
the  hub  and  spoke  model.  They 
already  use  automation  and  have 
suitable  premises,  but  what 
w  ill  they  charge  for  the  service, 
asked  Mr  Hird. 

Despite  automation's  benefits, 
it  cannot  be  used  in  isolation,  as 
pharmacists'  experience  will 
also  be  needed,  he  added. 

NPA  pharmacy  practice  director 
Colette  McCreedy  asked  if  the 
expanding  role  of  technicians 
could  result  in  the  pharmacist's 
role  being  made  redundant. 

The  Government  has  said 
that  it  intends  to  consult  on  the 
possibility  of  technicians 
dispensing  and  selling  some  P 
medicines  but  with  the  caveat  that 
pharmacists  retain  final 
responsibility.  For  some 
pharmacists  this  will  be  welcome 
news,  as  it  will  free  time  to  attend 
meetings  w  ith  GPs  or  to  provide 
other  clinical  roles,  said  Ms 
McCreedy.  But  for  a  large  number 
of  pharmacists  this  is  verging  on 
heresy,  she  said,  because  they  see 
themselves  as  inextricably  linked 
to  the  dispensing  process. 
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Colette  McCreedy 

Pharmacists  may  argue  that  for 
every  prescription,  they  perform  a 
pharmaceutical  assessment  and  a 
final  check.  But  in  reality  do 
pharmacists  always  assess  each 
prescription  for  issues  such  as 
dosage,  interactions, 
appropriateness,  compliance  and 
therapeutic  duplication?  They 
would  be  able  to  concentrate  on 
the  pharmaceutical  assessment  if 
they  separated  it  from  the  final 
check  by  doing  the  assessment  at 
the  beginning  of  the  process  in 
front  of  the  patient  and  delegating 
the  accuracy  or  final  check  to 
support  staff. 

Regarding  the  final  accuracy 
check,  anybody  who  could 
competently  assemble  a 
prescription  could  become 
competent  to  check  the  assembly 
process,  suggested  Ms  McCreedy. 

However,  one  of  the  reasons 
pharmacists  are  reluctant  to  give 
up  this  role  is  because  they  are  so 
diligent  and  would  only  delegate  i 
they  were  absolutely  certain  that  i 
was  carried  out  to  the  best 
standards,  she  said. 

A  seperate  issue  is  whether 
pharmacists  can  delegate  the 
pharmaceutical  assessment.  "The 
crux  of  the  problem  is  how  this 
can  be  delegated.11  If  pharmacists 
delegate  the  pharmaceutical 
assessment  to  technicians,  then 
they  are  relying  on  someone  who 
knows  less  than  them,  and  if  you 
don't  know  what  you  are  looking 
for  how  can  you  spot  it,  asked  Ms 
McCreedy. 

Even  technicians  agree  that  if 
they  were  to  perform  this  role, 
they  would  require  a  higher  level 
of  training  coupled  with 
experience,  a  scenario  similar  to 
pharmacists  taking  on 


Thisweek 


'0' 
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upplementary  prescribing  roles. 
Such  'super-techs'  could 
perate  under  standard  operating 
rocedures,  allowing  pharmacists 
3  leave  the  premises  for  short 
eriods.  If  pharmacists  are  free  to 
;ave  for  short  periods,  what's  to 
top  them  from  leaving  the 
remises  full  time  and  only 
emotely  supervising  the 


business,  suggested  Ms  McCreedy. 

Could  the  Government's  desire 
to  free  pharmacists  to  perform 
other  roles  be  because  it  wanted  to 
pay  less  for  the  dispensing  service, 
she  suggested.  For  example,  when 
parallel  imported  drugs  first 
appeared,  many  pharmacists  were 
reluctant  to  use  them  because  of 
quality  concerns  but  the 


Government  forced  pharmacists 
to  use  them  by  applying  a  discount 
clawback  on  all  contractors, 
whether  or  not  they  used  Pis.  If 
the  Government  devalues  the 
dispensing  service,  pharmacists 
could  again  lose  out  and  so  it  is 
important  for  all  pharmacists  to  be 
involved  in  the  debate,  she  said. 
One  factor  w  hich  could  make 


this  debate  redundant  is  the  value 
that  patients  place  (in  pharmacists. 
The  NPA's  'Ask  Your  Pharmacist' 
campaign  has  been  successful  in 
highlighting  pharmacists'  role  in 
treating  minor  ailments  and 
offering  medication  advice  without 
an  appointment.  As  a  result 
patients  expect  pharmacists  to  be 
on  the  premises  w  hen  they  visit. 


Third  party  errors  still  a  problem     Robot  has  spare  capacity  at  night 


If  pharmacists  delegate 
dispensing  to  technicians  or 
outsource  dispensing  to  a  third 
party  the  pharmacist  remains 


responsible  for  any  dispensing 
errors.  Pharmacists  cannot 
contract  out  of  liability,  said 
David  Reissner  from  Charles 
Russell  solicitors. 

Examining  the  legal 
implications  for  a  community 
pharmacy,  which  contracted  its 
care  home  dispensing  to  a  third 
party,  he  asked  that  if  the  third 
party  premises  did  not  have  an 
NHS  contract,  would  the 
medication  have  to  be  rechecked 
at  the  pharmacy? 

There  is  no  easy  answer,  he 
said.  One  possibility  to  avoid 
rechecking  the  medicines  would 
be  for  the  pharmacist  to  conduct 
a  random  audit  of  the 
medication  dispensed  at  the 
third  party  premises.  To  date,  no 
one,  including  the  RPSGB,  had 
objected  to  this  proposal. 


Robot  is  sa  viable  option' 


3rays  Pharmacy  in  Berwick- 
jpon-Tweed  is  the  second 
ommunity  pharmacy  in 
he  UK  to  install  a 
dispensing  robot. 

Relocation  into  a  small  and 
iwkwardly  shaped  dispensary  in  a 
lealth  centre  forced  proprietor 
Andrew  Gray  to  consider  new 
vays  of  working  to  cope  w  ith  the 
ncrease  in  workload,  and 
"ollowing  a  visit  to  a  German 
ommunity  pharmacy  he  chose 
o  install  the  robot. 

He  said  the  benefits  are 
ncreased  reliability,  an 
limination  of  picking  errors, 
aster  and  more  efficient 
lispensing,  a  stock  audit  trail  and 
nore  free  staff  time.  Each 
echnician  can  now  work 
ndividually  and  there  are  no 
)ottlenecks  in  the  dispensing 
irocess,  he  said. 

The  robot  reads  the  barcodes 
)n  packs  and  scans  the  product's 


physical  dimensions.  It  then 
places  the  pack  in  an 
appropriately  sized  space  to  make 
best  use  of  its  storage  space. 
Although  only  half  of  the  robot's 
capacity  is  currently  being  used, 
it  still  holds  5,000  packs  and  there 
are  many  years  of  expansion  left, 
said  Mr  Gray. 

It  w  as  also  not  as  expensive  as 
he  first  feared.  Despite  costing 
six  figures,  Mr  Gray  said  that  it 
was  classified  as  computer 
technology  and  so  100  per  cent 
of  the  cost  was  tax  deductible. 
I  Ie  added  that  even  though  his 
business  was  not  a  'script 
factory',  the  robot  was  a 
\  iable  option. 

For  the  future,  Mr  Gray  said 
the  robot  would  check  orders, 
automatically  label  packs  and 
produce  'real  time'  stock  levels. 
In  addition,  the  introduction  ot 
ETP  would  eliminate 
transcription  errors. 


A  £500,000  dispensing  robot  at 
Chelsea  and  Westminster 
Hospital  has  halved  stockholding, 
reduced  pharmacists'  workload  in 
the  dispensary,  cut  patients' 
discharge  times  and  reduced  the 
incidence  <;f  patients  missing 
medication  doses. 

Problems  with  staff 
recruitment,  retention  and  the 
massive  workload  were  behind 
the  decision  to  introduce  the 
robot,  according  to  Chelsea  and 
Westminster  NHS  Trust's  chief 
pharmacist  Pippa  Roberts. 

The  robot  has  helped  alleviate 
the  "massive  pressure"  faced  by 
staff,  w  ho  dispense  40,000  in- 
patient, out-patient  and  discharge 
prescriptions  per  month.  In 
addition,  they  carry  out  about  400 
prescription  interventions  per 
five  days. 

The  hospital's  robot  is  capable 
of  storing  and  dispensing  both 
fridge  lines  and  CDs  and  includes 
an  integrated  labelling  system.  It 
has  2km  of  internal  shelving  and 
a  45,000-pack  capacity,  and  takes 


20  seconds  to  pick  the  first  item 
and  10  seconds  for  subsequent 
items.  It  has  freed  up  two 
pharmacy  assistants,  two 
technicians  and  1.5  pharmacists 
from  the  dispensary  so  far. 

However,  as  the  robot  only 
operates  fully  during  the  day, 
it  has  spare  capacity  at  night 
and  weekends  to  take  on  a 
dispensing  service  for  other 
contractors. 


Technicians  accredited  by  PCTs? 


The  shortage  of  pharmacists 
could  result  in  technicians 
becoming  accredited  by  PCTs 
for  the  provision  of  services. 

Although  this  would 
depend  on  the  type  of  service, 
it  could  include  areas  such  as 
patient  domiciliary  visits  and 
the  supply  of  monitored  dosage 
systems,  according  to  Moss 
Pharmacy's  pharmacv  practice 
lead  Paul  Griffiths. 

In  some  Moss  branches  a 
second  pharmacist  was  employed 
to  assist  with  dispensing  for  care 
homes,  and  by  using  an 
accredited  checking  technician 
instead  of  the  second  pharmacist 
this  would  produce  considerable 
savings  on  the  wage  bill,  he  said. 


On  the  subject  of  centralised 
dispensing,  Mr  Griffiths  said 
that  this  could  be  used  for  care 
homes  and  repeat  dispensing  and 
would  free  pharmacists'  time  for 
other  roles. 

Remote  supervision  is  essential 
as  it  allows  pharmacists  to  carry 
out  domiciliary  visits  and 
participate  in  clinics  and  GP 
meetings,  suggested  Mr  Griffiths. 

Furthermore,  it  pharmacists 
remain  reluctant  to  embrace 
remote  supervision  then 
technicians  could  have  an 
opportunity  to  perform  clinical 
roles.  However,  a  major  concern 
is  that  the  public  may  perceive  a 
service  prov  ided  without  a 
pharmacist  as  second  rate. 
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diagnostics 


Designs  on  the 

Pharmacogenomics  will  dramatically  change  the  way  pharmacists  work  and  1 0  year 
from  now  pharmacy  may  be  a  very  different  animal,  reports  Gary  Paragpuri 


In  the  movie  Groundhog  Day,  the  central 
character  is  trapped  in  the  same  day.  No 
matter  what  changes  he  makes  to  his  daily 
routine,  he  cannot  escape.  For  all  pharmacists' 
efforts  to  establish  new  services  such  as  repeat 
dispensing,  medicines  management, 
monitored  dosage  supply,  diagnostic  testing 
and  minor  ailment  services,  their  core  job 
remains  the  same,  much  like  the  movie. 

Doctors  diagnose  and  prescribe,  while 
pharmacists  dutifully  follow  their  instructions. 
Consequently  medicine  supply  remains  the 
mainstay  of  what  pharmacists  do. 

But  this  will  change.  The  new  pharmacy 
contract  will  ensure  pharmacists'  contribution 
to  patients'  clinical  needs  is  recognised  and 
rewarded,  and  pharmacists  will,  hopefully,  no 
longer  be  seen  as  just  'pill  counters'.  Pharmacy 
technicians  will  take  over  the  dispensing  role, 
while  pharmacists  will  diversify  and  take  on 
greater  responsibility  for  patient  care. 

One  of  the  biggest  impacts  on  the  way 
pharmacists  work  in  the  future  will  be  the 
science  of  pharmacogenomics  (also  referred  to 
as  pharmacogenetics).  This  is  the  study  of 
how  genetic  variation  affects  our  response  to 
medicines,  and  will  allow  drugs  to  be  tailored 
to  individual  patients  to  ensure  maximum 
benefit  and  minimum  adverse  effects. 

In  the  following  articles,  three  experts  give 
their  views  on  how  pharmacogenetics  will 
impact  on  pharmacy. 

The  periodic  table  of  life 

The  idea  of  giving  the  right  medicine  at  the 
right  dose  to  the  right  patient  at  the  onset  of 
treatment  could  soon  be  commonplace, 
according  to  Professor  Saghir  Akhtar,  chair  in 
drug  delivery  and  director  of  the  Centre  for 
Genome-based  Therapeutics  at  Cardiff 
University's  School  of  Pharmacy. 

Now  that  the  complete  human  genome 
has  been  sequenced,  it  is  only  a  matter  of 
time  before  science  produces  a  'periodic 


table  of  life'  in  which  we  will  have  a  complete 
listing  of  all  the  genes,  their  structure  and 
function,  and  their  relationship  to  disease. 

"This  will  happen  for  every  given  cell,  organ 
and  tissue.  It's  a  mammoth  task  but  one  that's 
well  on  its  way  to  happening  in  the  near 
future,"  he  says. 

Pharmacists  will  use  pharmacogenomics  to 
identify  patients  with  a  predisposition  to 
disease  and  initiate  prophylactic  treatment. 
There  will  be  better-targeted  medicines, 
specifically  designed  for  a  given  target  in  a 
particular  patient  population,  says  Prof  Akhtar. 
These  'gene  medicines'  will  switch  genes  on  or 
off  depending  upon  the  response  required. 
Adverse  drug  reactions  will  no  longer  be  an 
issue,  as  pharmacogenomics  will  ensure  only 
patients  who  are  genetically  programmed  to 
respond  to  the  medicine  will  be  prescribed  it. 

Patients  could  be  screened  prior  to  drug 
treatment  to  see  if  they  will  be  'responders1  or 
sensitive  to  a  particular  drug.  It  will  also 
improve  the  outcome  of  clinical  trials 
because  only  responder  patients  will 
be  recruited,  reducing  costs  and 
risks  for  drug  companies, 
says  Prof  Akhtar. 

But  what  is 
pharmacogenomics 
and  how  does  it 
work? 


Everyone's  gene  sequence  is  99.9  per  cent 
identical,  says  Prof  Akhtar,  and  it  is  only  0. 1 
per  cent  of  the  genome  which  produces 
people's  variation  in  drug  response.  Most  of 
these  variations  can  be  further  pinpointed  to 
single  nucleotide  polymorphisms  (SNPs). 

For  example,  an  amino  acid  sequence  such 
as  TACG  may  mutate  to  TATG,  and  this 
single  nucleotide  change  will  cause  a  different 
protein  to  be  coded  which  may  produce  a 
different  response  to  a  specific  medicine.  It  is 
estimated  that  there  are  about  three  billion 
nucleotide  variations,  says  Prof  Akhtar,  and 
despite  the  fact  that  only  about  10  million  of 
these  are  clinically  significant 
mapping  them  is  a  "huge 
task".  Fortunately,  ^^00^^^ 
SNPs  tend  to         ^^^^  3 
appear 
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future 


aractenstic,  it  is 
possible  to  use  differences 
in  haplotype  inheritance 
between  individuals  to  explain 
different  drug'  responses. 
Pharmacogenomics  may  sound  a 
thing  of  the  distant  future  but  a  drug, 
vhich  is  only  prescribed  in  conjunction  with 
netic  profiling,  is  already  available. 
Metastatic  breast  cancer  is  associated  with  a 
netic  variation.  About  a  third  of  patients 
1th  the  disease  w  ill  overproduce  a  protein 
lied  HER2. 

The  main  treatment  option,  Herceptin,  is 
jost  effective  in  this  particular  cohort  of 
tients,  and  consequently  patients  must  be 
reened  prior  to  initiating  treatment  to  ensure 
ly  'responder'  patients  get  the  drug. 


Genetic  testing  is  already  a  significant  market, 
with  sales  exceeding  half  a  billion  dollars  in 
the  USA  and  w  ith  over  900  genetic  tests 
available  to  the  public.  In  addition,  almost  a 
drugs  on  the  market  have  some  data  on 
drug/gene  interactions,  suggesting  genetic 
testing  is  here  to  stay. 

It  will  be  pharmacists'  ability  to 
communicate  scientific  data  to  consumers 
which  will  be  a  major  factor  in  ensuring  the 
success  of  pharmacogenomics.  Community 
pharmacists  will  need  to  deliver  personal 
information  to  patients  from  the  sophisticated 
information  provided  by  genetic  testing, 
says  Dr  Gareth  Roberts,  Sciona  Ltd's 
healthcare  director. 

Evidence  from  the  USA  shows  that,  by 
providing  a  personalised  report,  pharmacists 
can  motivate  people  to  make  changes  to  their 
lifestyle  or  diet.  Conditions  such  as  diabetes, 
hypertension,  high  cholesterol  and  osteoporosis 
are  good  examples  of  areas  where  information 
given  by  pharmacists  can  motivate  people  to 
make  lifestyle  changes,  Dr  Roberts  suggests. 

Although  there  are  risks  involved  with 
genetic  tests,  such  as  ensuring  patient  consent, 
protecting  data  from  insurers,  compliance  with 
DNA  storage  regulations  and  liability  for 


patient  outcomes,  these  are  no  different  to 
existing  risks,  he  argues.  Furthermore,  there 
are  several  problems  in  current  treatment 
models.  Protocols  for  evidenced-based 
medicines  are  derived  from  data  pooled  from 
large-scale  studies.  As  a  result,  standardised 
protocols  are  applied  to  all  patients,  which 
means  that  many  patients  do  not  get  the  best 
treatment  first  time  or  get  the  wrong  treatment 
initially.  This  delay  can  lead  to  further 
deterioration  in  the  patient's  condition. 


Before  the  concept  of  personalised  medication 
is  introduced,  several  ethical  issues  w  ill  have  to 
be  addressed.  Patients  may  demand  screening 
to  ensure  the  medicine  will  work.  Drug 
purchasers  such  as  the  NHS  may  restrict 
medication  use  to  those  patients  deemed 
responders,  and  as  a  result  the  pharmaceutical 
industry  could  charge  higher  prices  to  get  its 
'pound  of  flesh1,  suggests  Paul  Rolan,  Medeval 
medical  director  and  consultant  physician  at 
Manchester  Royal  Infirmary. 

In  addition,  health  professionals  must 
ensure  advice  to  patients  is  evidence  based,  but 
this  could  prove  difficult  as  it  may  take  many 
vears  to  build  data  on  genetic  testing  and 
clinical  outcomes,  suggests  Dr  Rolan. 

The  use  of  pharmacogenomic  data  will 
mean  that  physicians  may  not  be  the  best 
prescribers  in  the  future,  and  this  might  be  a 
future  role  for  clinical  pharmacists  or  therapy 
specialists,  he  says. 


Continued  on  page  30 
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AAH  Pharmaceuticals 
marketing  director 
Mandeep  Mudhar 

When  customers  enter  the 

HI  HB 

■  ■  pharmacy,  one  of  the  first  people 
they  will  see  will  be  the  pharmacist. 
Technicians  will  effectively  be  managing 
the  dispensary,  freeing  the  pharmacist  to 
be  in  the  front  line  dealing  with  patients 
as  they  come  in.  Prescriptions  will 
arrive  at  the  pharmacy  in  an  electronic  format,  which  will  allow 
the  pharmacist  to  check  the  dispensed  products  earlier. 

The  flow  of  patients  in  pharmacies  will  be  very  different. 
Instead  of  the  patient  handing  their  prescription  to  an 
assistant  to  be  passed  to  the  dispensary,  in  future  patients 
will  get  full-on  contact  with  the  pharmacist.  This 
represents  a  wonderful  opportunity  for  pharmacists  to 
develop  specialisms.  1  f  the  local  population  has  a 
particular  health  need  such  as  diabetes  or  CHD, 
pharmacists  could  tailor  their  behaviour,  products  and 
linkages  to  information  leaflets,  to  concentrate  on  that 
area.  If  service  provision  is  the  way  forward  and  you 
are  being  paid  for  it,  why  not  make  yourself  a  specialist 
in  an  area.  Pharmacists  are  not  going  to  be  masters  of 
all  trades. 

Technological  advances  are  bringing  down  the  cost  of 
diagnostic  testing  equipment,  while  reliability  and 
technical  performance  is  going  up.  I  lowever,  the  danger 
is  that  in  the  future  diagnostic  tests  will  be  packaged  for 
people  to  take  home.  What  pharmacy  has  to  do  is  link 
their  diagnostic  service  with  other  services  such  as 
medicines  management.  In  15  years  time,  doctors 
will  diagnose  and  pharmacists  will  prescribe. 

Weill  ie  ing  Screening  managing 
director  Patrick  Kirby 

«At  a  recent  meeting  on  the  development  of  point  of 
care  testing,  involving  the  British  In- Vitro  Diagnostics 
Association,  the  Association  of  Clinical  Biochemists,  as  well  as 
the  Royal  Pharmaceutical  Society,  there  was  a  high  degree  of 
agreement  concerning  the  evolutionary  impact  this  sector  may  have 
on  the  delivery  of  healthcare  in  the  UK. 

As  one  of  the  keynote  speakers,  WHO  consultant  Dr  Colin 
Connelly  encapsulated  the  prevailing  view  of  the  community-based 
healthcare  provision  with  his  statement:  "The  biggest  barrier  to 
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introducing  point  of  care  testing  in  both  hospitals  and  the 
community  is  the  way  the  health  service  operates  its  financial  an> 
management  frameworks." 

But  before  singling  out  the  health  service  yet  again,  it  may  be 
worth  looking  at  the  wider  picture.  It  would  appear  that  there  is  a 
wide  range  of  diagnostic  technology  currently  available  for  use  by  j 
pharmacists  strengthened  by  quality  control  and  educational 
procedures  routinely  available  to  support  the  effective  use  of  the 
product  and  deliver  reliable  outcomes.  Long  awaited  IT  systems, 
which  are  crucial  to  maintaining,  managing  and  transferring 
patient  information,  are  nearing  the  point  of  reliability. 

Pathology  laboratories  are  keen  to  see  workloads  reduced, 
particularly  in  areas  involving  routine  monitoring  of  the 
chronically  sick.  Such  a  trend  would  free  up  laboratory 
resources  and  time  to  develop  and  improve  acute  and 
critical  care  diagnoses. 

Consumers  are  keen  to  use  local  pharmacy  services 
rather  than  having  to  travel  to  hospital  clinics  or  wait  for 
appointments  with  overworked  GPs.  We  are  told  that 
pharmacists  themselves  are  keen  to  embrace  the  new 
opportunities  emerging  under  the  new  pharmacy 
contracts.  The  major  players  are  working  on  various 
plans  to  deliver  different  medicines  management 
services,  added  value  services  and  value  for  money. 
Pharmacy  will  need  philanthropy  possibly,  sound 
commercial  judgement  certainly  -  but  consumer  loyal 
and  retention  can  no  longer  be  underestimated  or 
undervalued. 

So  given  that  all  of  the  key  participants  are  already 
singing  from  the  same  song  sheet,  why  isn't  the  marke 
developing  more  quickly?  One  easy  scapegoat  has  alwa 
been  gov  ernment  funding  of  the  NHS.  More  recently 
'silo  budgeting'  has  entered  the  vocabulary  of  analysts 
and  observers  as  a  means  of  explaining  the  lack  of 
progress  in  building  and  delivering  consumer-focused 
community  healthcare.  Has  there  ever  been  a  governme 
that  hasn't  been  blamed  over  its  handling  of  the  NHS  ar 
historically,  has  this  central  control  seriously  impeded  th< 
development  of  the  pharmacy  sector? 
Another  smokescreen  may  be  the  restructuring  of  the 
NHS  and  creation  of  regional  PCTs.  Yes,  it  has  taken  time 
these  bodies  to  evolve  and  begin  to  deliver,  but  are  things 
changing  yet?  For  patient-centric  diagnostics  and  treatment 
within  the  community  to  dev  elop,  there  remain  a  number  of 
central  issues  to  consider: 

Continued  on  page  3l 


Your  Personal  HbA-jC  Servic 

GlucoMen 


HbA-|Q  should  be  measured  up  to  6  times  per  year  in  people  with  diabetes,  in  order  to  improve  their 
quality  of  life  and  defer  the  onset  of  complications. 

Most  people  with  diabetes  are  only  offered  one  or  two  HbA-jQ  tests  per  year. 


Ask  your  Pharmacist  for  Ct^JCOMOH 
Hospital  quality  results  at  home. 


lenarini  Diagnostics, 
lharfedale  Road, Winnersh,Wokingham,  Berkshire,  RG4 1  5RA 
]:  0800  085  2204  (UK)    1800  509  151  (Ireland) 

f.glucomenAI  c.com 
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Unlike  pharmaceutical  compounds,  diagnostics  are  far  less 
profitable;  the  more  complex  the  test  or  outcome  obtained,  the 
longer  it  takes  to  relay  the  outcome  to  the  consumer. 

Unlike  POMs  that  are  typically  free  at  the  point  of  use, 
certain  diagnostic  testing  may  have  to  be  funded  in  part  by  the 
end-user  and  the  pharmacy  will  expect  to  make  a  profit. 

On  a  cost  per  test  basis,  the  centralised  laboratory  will 
always  have  a  distinct  advantage  given  that  they  do  not  have  to 
make  any  sort  of  profit  or  pay  rents  or  business  rates. 

Redistribution  of  NHS  funding  will  take  place  in  order  to 
support  community-based  healthcare  provision  but  how  will 
this  funding  be  allocated?  Will  PCTs  offer  contracts  to  local 
pharmacies  to  undertake  and  perform  selected  diagnostic  testing 
within  the  community,  accepting  that  potentially  the  unit  cost 
may  well  be  higher  than  the  equivalent  services  provided  by  the 
local  pathology  laboratory? 

In  addition  to  managing  the  mechanics  of  an  evolving  NHS, 
the  activities  of  PCTs  and  finally  the  funding,  pharmacists 
themselves  have  to  embrace  the  opportunity.  Merely  setting  up 
consulting  rooms  with  a  washbasin  in  one  corner  does  not 
constitute  community-based  healthcare  services. 

Pharmacists  will  actually  have  to  promote  healthcare  awareness 
to  the  community  they  serve  far  more  than  merely  waiting  for 
major  pharmaceutical  or  OTC  manufacturers  to  provide  window 
posters  or  leaflets.  If  these  issues  are  addressed  w  ithin 
the  industry  then  there  there  w  ill  be  no  areas  of  doubt. 

Pharmacy  Alliance  general  manager 
Alistair  Marsh 

f  f  Community  pharmacy  is  ideally  placed  to  meel  manv 
nl  the  future  needs  of  patients  under  the  new  Vision 
/or  I  he  NI1S.  The  profession  offers  significant  access 
benefits,  plus  skills  and  knowledge  currently  under- 
utilised within  the  primary  healthcare  team.  The  new 
contract  proposals  further  emphasise  the  need  for 
pharmacists  to  move  from  a  product  supply  focus  to  a 
patient  service  focus. 

While  supporting  the  principles  of  many  diagnostic 
initiatives,  real  progress  will  only  be  made  in 
demonstrating  pharmacists1  impact  on  patient  health 
outcomes  by  providing  a  first  class,  professional, 
medicine  support  service  as  part  of  broader 
medicines  management  patient  care  in  collaboration 
with  the  healthcare  team. 

Providing  patients  and/ or  their  carers 
w  ith  access  to  advice  and  support  on  both 
their  condition  and  treatment  will  encourage 
ownership  of  both  and  lead  to  informed  patient 
choice  and  thus  concordance  and  positive 
patient  health  gain. 

This  is  the  future  of  community  pharmacy 
services  and  Pharmacy  Alliance  provides  a  range 
of  services  to  community  pharmacists  to  ensure 
this  change  is  possible,  by: 

Enabling  community  pharmacists  to  demonstrate 
their  value  within  the  healthcare  system. 

Facilitating  quality  service  provision  to  patients 
bv  ensuring  pharmacists  utilise  their  existing  skill 
mix  and  that  they  are  suitably  trained,  motivated 
and  supported. 

Enabling  access  to  remuneration  for  provision  of 
services  that  reflects  the  level  of  their  professional 
input  in  enhancing  patient  care. 

Providing  practical  approaches  to  enable 
pharmacists  to  deliver  in  line  with  the  Government's 
healthcare  agenda. 

Y  Shaping  services  around  the  needs  and  preferences 
of  individual  patients,  their  families  and  their  carers. 

Responding  to  dif  ferent  needs  of  dif  ferent 
populations. 

S  Working  continuously  to  improve  quality 
services  and  to  minimise  errors. 

Supporting  and  valuing  pharmacy  staff.  J 
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SureScreen  Diagnostic 
principal  scientific 
officer  Jim  Campbell 


There  are  many  qualified 
healthcare  professionals  currently 
unable  to  take  part  in  the  NHS.  If  they  could 
be  included,  the  current  workload  of  the 
health  service  could  be  reduced  tomorrow.  I  am 
referring  to  two  essential  groups  -  pharmacists 
and  occupational  health  workers.  Pharmacists 
come  into  contact  with  the  public  more  than  GPs, 
and  they  carry  out  a  vital  role  in  filtering  out  people 
who  would  otherwise  be  troubling  their  doctor.  These 
people  are  commercially  placed  to  do  so  much  more. 
In  addition,  many  companies  have  occupational  health 
professionals  who  frequently  treat  their  staff  but  at  the 
moment  cannot  prescribe  even  the  most  basic  of  medicines, 
and  they  too  could  filter  out  many  people  who  would 
otherwise  need  their  doctor. 
At  the  same  time,  rapid  test  technology  has  given  the  NHS  a 
wide  range  of  accurate,  inexpensive  tests  that  are  as  good  as  a 
laboratory  test  but  only  take  a  couple  of  minutes  to  perform. 
These  could  be  used  to  diagnose  a  whole  range  of  conditions  and 
diseases,  and  monitor  progress  even  while  the  patient  is 
discussing  their  symptoms  with  the  professional. 

Screening  has  been  playing  an  increasing  role  in  healthcare 
year  on  year  and  this  trend  looks  likely  to  accelerate.  Tests 
include  those  for  infectious  diseases,  metabolic  imbalances, 
allergies  and  a  range  of  'well  person'  screens.  These  days, 
there  is  virtually  a  test  for  everything.  A  few  years  ago, 
screening  was  confined  to  GPs  but  sales  of  such  tests 
direct  to  the  public  are  growing  all  the  time.  In  the  future, 
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community-based 

we  think  that  pharmacists  and  occupational  health 
practitioners  will  use  screening  routinely,  then  go 
on  to  prescribe  treatments.  Many  people  find  this 
route  acceptable  because  they  get  virtually  instant 
results  and  can  start  treatment  straight  away. 

Our  vision  of  tomorrow's  pharmacy?  It  depends 
to  some  extent  on  the  size  av  ailable.  Small 
pharmacies  will  have  displays  of  diagnostic  tests  and 
self-help  medication  based  on  alternative  therapies. 
The  pharmacist  will  prescribe  medication  and  see  th 
person  when  they  next  visit  as  a  customer.  This  repea 
visit  will  be  another  opportunity  to  sell  products. 
Customers  requiring  help  with  a  diagnosis  or  test 
results  will  be  referred  to  a  call  centre,  website  or  main 
branch.  They  will  lean  on  the  manufacturer  to  support 
them  with  technical  advice,  phone  calls  and  literature. 
Large  pharmacies  will  employ  occupational  nurses, 
possibly  on  a  rota  system,  and  perhaps  a  doctor  to  look  afte 
the  enquiries  and  more  serious  needs.  There  will  be  an  area 
for  screening  and  consultation,  which  could  also  bring  in 
custom  for  many  smaller  companies  who  promote  screening. 
Customers  w  ill  be  able  to  w  alk  in  and  seek  consultation  or  boo 
appointments.  Charges  will  be  made  for  these  services  and 
pharmacies  will  become  one-stop  shops  for  all  their 
healthcare  needs.  The  key  players  have  this  approach  ■ 
in  mind,  and  so  have  the  big  four  supermarkets,  f 


Lifestyle  and  fitness  consultant 
Ann  Crowther: 

Q10  is  my 
"lifeline" 
- 1  need  the 
energy  to  get  me 
through  the  day 

"it  is  amazing  what  a  big  difference  this 
natural  substance  makes.  It  gives  me  an 
enormous  boost  of  energy,  from  which  I 
benefit  all  day  long,"  says  Ann  Crowther, 
a  leading  Pilates  expert  with  more  than  20 
years  of  experience  in  health  and  fitness. 
Ann  is  the  owner  and  daily  manager  of  ACTI 
(the  Ann  Crowther  Training  Institute)  and  the 
author  of  "Pilates  for  You",  a  new  best-selling 
book  on  one  of  the  most  popular  training 
concepts  for  all  ages. 
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Super 

Bio-Quin 

Q10  Capsul 


Bio-Quinone 


Coenzyme  Q10  is  a  naturally  occurring,  vitamin-like 
substance  that  fuels  the  energy  metabolism  in  our  cells. 
Each  Bio-Quinone  Q10  capsule  contains  the  active 
coenzyme  Q10  in  an  easily  available  form  for  reliable 
absorption  and  effect. 


Professor  Fred  Crane,  the  American  scientist  who 

Q10  in  1957  recommends  j 
Bio-Quinone  Q10  because  of  HMHMMH^SSBI 

formula  that  provides  the  best  **&^^m  JM^u 
absorption  of  the  active  <jgf^K5§|BMfl*  Wf 

ingredient  in  the  human  body    I  -. 
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With  a  single  stroke 

Jeannette  Smith  suffered  a  stroke  in  April.  Happily  well  on  the  way  to  recovery,  she 
now  working  again  as  a  pharmacist  near  her  home  in  Argyll.  Here  she  relates  her 
experiences  on  the  receiving  end  of  care... 


You  go  to  work  on  your  70th  birthday  as  usual, 
embarrassed  by  the  surgery  staff  serenading 
you  and  leaving  one  of  those  daft  helium 
balloons  behind  the  counter.  Bv  the  end  of  the 
day  all  the  locals  know  how  old  you  are  and 
you  receive  the  congratulations  w  ith  a  touch  of 
complacency. 

The  next  day  it's  back  to  normal  -  until  it  is 
time  to  go  home.  Just  before  leaving  you  go 
across  to  the  hotel  to  view  the  snazzy  new 
jacuzzis  in  the  extra  rooms  they've  been  fitting 
up,  but  while  you're  looking  around  you  notice- 
that  one  of  your  hands  feels  like  a  lump  of 
dead  meat.  Bv  the  time  you've  crossed  the 
road,  words  are  echoing  through  your  skull  in 
a  most  peculiar  way. 

Travelling  50  miles  backwards  in  an 
ambulance,  you  have  time  to  wonder  if  you've 
just  discovered  the  meaning  of  'hubris'.  All 
your  life  you've  felt  more  or  less  in  control,  but 
you're  strapped  to  a  stretcher  and  can't  even 
say  the  paramedic's  name,  Joe.  It's  one  thing  to 
joke  that  the  only  way  out  is  feet  first,  but  a 
very  different  thing  when  you  can't  explain 
why  you  keep  wanting  to  giggle. 

You  are  unloaded  and  parked  beside  a  bed 
while  a  consignment  of  meals  is  being 
distributed.  One  of  them  is  put  on  the  table  in 
front  of  you  and  you  try  to  steer  at  least  some 
of  it  into  your  mouth.  A  voice  in  the 
background  asks  if  there  were  any  relatives 
attached  to  "that  woman  in  there".  A  junior 
doctor  makes  the  best  of  a  bad  job,  trying  to 
fill  in  an  admission  form  w  ith  the  aid  of  a 
speechless  patient. 

You  wish  your  husband  had  had  a  simple 
monosyllabic  name.  What's  the  point  of  asking 
questions  when  your  tongue  lolls  about  in  your 
mouth  refusing  to  obey?  You  manage  to  fish 
out  your  diary  and  point  to  the  one  number 
that  will  give  them  enough  information  for  the 
time  being.  And  all  the  time  you're  thinking 
that  it's  surely  inadvisable  to  try  to  feed  a 
stroke  patient  until  the  swallowing  reflex  has 
been  checked. 

You  make  surprisingly  rapid  progress.  In  a 
da)  or  two,  you're  moved  to  the  stroke 
rehabilitation  ward,  quite  a  step  up  in  the 
world,  from  the  windows,  across  the  massed 
flowers,  you  have  a  glimpse  of  Loch  Lomond. 
Fortunately,  your  tongue  is  not  quite  obedient 
enough  for  you  to  say  the  first  thing  that 
springs  to  mind  when  you're  faced  with  the 


extravagant  floral  offerings, 
including  some  highly  perf  umed 
lilies.  Your  own  visitors  add  to 
the  flower  show.  You  watch  one 
of  them  disappearing  down  the 
corridor  and  try  not  to  snivel  in 
public.  Apart  from  a  great 
affection  for  the  woman  who  has 
been  working  with  you  for  more 
than  six  years,  you  can  see  the 
job  you  enjoyed,  which  has 
partly  defined  you  for  more  than 
40  years,  walking  down  the 
corridor  by  her  side. 

Looking  at  some  of  the  other 
patients  in  the  ward,  you  begin 
to  appreciate  your  own  luck. 
Arms  and  legs  quite  soon  begin 
to  co-operate,  meals  go  in  the 
mouth  if  you're  careful,  and  as 
one  of  the  more  able-bodied 
specimens  you  are  taken  down  in 
the  lift  to  sit  in  the  sun  in  the 
garden. 

The  speech  therapist  reckons 
you  will  be  able  to  go  on 
improving  at  home  without  any 
specialist  help.  Is  she  sure? 
Conversations  in  the  garden 
sound  like  a  BBC  Scotland 
situation  comedy.  Your  English 
is  as  hard  to  speak  as  a  foreign 
language.  You  can  produce  a  few 
fluent  sentences  until  you  trip 
over  a  black  hole  in  your 
vocabulary,  and  you  can't  spell  when  you  play 
with  the  old  Apple  Mac  in  the  day  room. 

You  are  released  with  your  new  supply  of 
drugs,  which  doesn't  inspire  confidence. 
Looking  up  a  few  references  you  can  see  that 
they  may  thin  the  blood  nicely,  but  they  don't 
address  the  underlying  problem.  Less  than  a 
week  later  you  go  into  the  surgery  for  an  ECG 
and  it's  straight  down  the  road  again,  though 
at  least,  this  time,  you  don't  have  to  travel  the 
50  miles  backwards. 

They  ask  many  of  the  same  questions  they 
asked  a  fortnight  ago,  but  this  time  you  can 
answer  for  yourself.  Then  you're  hooked  up  to 
a  cardiac  monitor  -  back  to  the  dreaded 
commode  again.  In  the  ward  you  share  a  bay 
with  a  YYoman  whose  family  history  makes  time 
fly.  You  try  not  to  gawp  at  her  visitors,  trying  to 


"Conversations  in  the  garden  sound 
ike  a  BBC  Scotland  situation  comedy. 
English  is  as  hard  to  speak  as  a 


Moving  to  a  stroke  rehabilitation  ward  is  a  step  up  in  the  wor 


fit  faces  to  the  stories  she's  been  telling. 

You  hope  never  to  see  her  again.  In  such 
artificial  intimacy  you  did  something  you 
haven't  done  since  you  were  married,  and 
made  up  your  own  history  as  you  went 
along.  What's  the  good  of  a  story  w  ithout 
a  bit  of  spice? 

The  consultant,  trailing  her  retinue,  visit; 
you.  Without  looking  at  you,  she  informs  th 
juniors  that  this  patient  is  to  be  started  on 
warfarin  and  amiodarone,  with  a  loading 
dose  of  lOmg  tonight  and  three  2()0mg 
amiodarone  for  the  first  day. 

If  only  you  could  have  trusted  your  tongi 
you  would  have  said  to  her:  "About  time."  I 
you  have  bouts  of  uncontrolled  atrial 
fibrillation  you  have  a  high  probability  of 
stroke.  When  you  move  on  to  the  next  bed, 
you  lie  searching  your  brain  for  the  name  o 
the  one  patient  on  your  computer  who  took 
amiodarone.  The  name  obligingly  surfaces, 
along  with  her  recent  death. 

Now,  when  people  ask  you  if  you're  keep 
better,  you  always  say  yes,  if  you  don't  com 
the  number  of  brain  cells  which  have  been 
wiped  out.  In  spite  of  their  medication  you 
have  stopped  looking  too  far  into  the  futun 
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Appointments  £27.00  P.S.C.C.  +  VAT  minimum  3x1 . 
General  classified  £18.00  P.S.C.C.  +  VAT  minimum  3x2. 

Box  Numbers  £15.00  extra.  Available  on  request.  Copy  date  noon  Tuesday  prior  to  Saturday  publication. 
Cancellation  deadline  10am  Friday;  one  week  prior  to  insertion  date.  All  cancellations  must  be  in  writing. 
Contact  Debra  Thackeray.  Chemist  &  Druggist  (Classified),  CMP  Information  Ltd,  Sovereign  Way,  Tonbridge, 
Kent  TN9  1 RW.  Telephone  01 732  377493,  Fax:  01 732  3771 79.  Internet:  http://www.dotpharmacy.co.uk 


All  major  credit  cards  accepted 


Appointments 


Doncaster  Pharmaceuticals  are  one  of  the  UK's  leading  specialist  wholesalers  in  the 
.    pharmaceutical  sector 

After  successfully  being  integrated  into  the  Mawdsley  Group  we  are  now  poised  to  move 
into  our  next  phase  of  expansion 

■Uk    We  wish  to  strengthen  our  Sales  &  Purchasing  teams  by  recruiting  a  number  of  Key 
;.|:L    Account  Managers  and  an  experienced  Buyer. 


The  role  includes  the  purchasing  of  pharmaceuticals  for  our  import  &  export 
divisions,  both  in  and  outside  of  the  UK.  Experience  in  these  markets  would  be  an 
i  advantage. 

»  Bright,  enthusiastic  &  ambitious  you  will  be  personally  motivated  by  the  results  of 
■  you  and  your  team. 

I  Candidates  will  have  the  credibility  together  with  the  personal  drive  to 
I    proactively  deliver  a  professional  and  highly  successful  purchasing  strategy  for 
111  the  organisation. 


j  Experience  of  selling  Pi's  and  Generics  is  essential 

g  Within  this  fast  paced,  sales  driven  environment,  candidates  must  have  the 
f  commercial  acumen  supported  by  the  drive  and  enthusiasm  to  gain  commitment 
I  to  the  value  of  the  Doncaster  service  offering.  Analytical  and  numerate  you  will 
■   be  expected  to  effectively  manage  both  your  contribution  &  revenue  targets. 
Ideal  candidates  would  already  have  relationships  with  wholesalers  and  key  retail 
groups 


|f  Please  send  your  CV  with  your  current  salary  details  to: 
f    Richard  Freudenberg,  Managing  Director,  Doncaster 

Pharmaceuticals  Group  Limited,  Unit  6,  Kirk 
Sandall  Industrial  Estate,  Doncaster,  South 


'    Yorkshire,  DN3  1 QR 

Or  e-mail  richard.freudenberg@doncaster-pharm.com 
Closing  date  is  14th  November  2003 


Doncaster 


Counter  Assistant 

Eastcote-North  West  London 

xperienced  counter  assistant  required  for  modern  pharmacy 
zone  5  Metropolitan/  Piccadilly  Line.  Permanent  position 
Phone  0208  8662572 


Counter  Assistant 
Chiswick  -  W4 

Full  or  Part  time 
for  friendly  Independant  Pharmacy 
(Dispenser  considered  also) 
Contact  Mr  Parmar 

020  8994  0229 
(9.00am  to  6.30pm) 


We  want  your  pharmacy 


Our  progressive  chain  of  over  80  shops  is  keen  to  acquire  pharmacies 
in  Southern  England  and  East  Anglia.  leasehold  or  freehold. 

Call  Tony  Hough  on  020  8689  2255  ext  221 ,  or  mobile  07740  878836. 
All  enquiries  treated  in  strictest  confidence. 

Day  Lewis  House,  324  Bensham  Lane,  Thornton  Heath,  Surrey  CR7  7EO 
email  tonyhougrvg'daylewisplc  com  Fax  020  8689  0076 
www  daylewisplc.com 


DAY 


LEWIS 


Nr.  Croydon 

Experienced  Pharmacy  technician/Dispenser 
Required  to  join  our  friendly  team  of  pharmacists 
And  technicians  in  busy  pharmacy 
5  day  week.  Good  salary.  5  weeks  holiday 

Please  send  CV  to:Fishers  Chemist 
1  Enmore  Road,  South  Norwood  SE25  5NT 
020-8654-1874 


NORTH  WEST  ENGLAND 

Independent  chain  wishes  to  acquire  Single  Pharmacy  or  small  Group. 
Don"t  give  up  your  independence,  sell  it  on! 
for  a  rapid  decision  made  in  the  strictest  confidence  contact: 

Gary  Sawbridge  Tel:  OI5I  494  2  I  22  or 
0780  1231685  (Mobile) 

David  Turner  Tel:  O  I  5  I  727   1437  or 
0777  97917  14  (Mobile) 

Che  mica  re  Health  Ltd 
(Knights  Pharmacy) 
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Classified 


Business  services 


Products  and  services 


WANT  TO  SELL 
YOUR  PHARMACY? 

WE  CAN  HELP! 


HAVE  PURCHASERS  WAITING 
THROUGHOUT  THE  UK 

ACT  NOW! 

Mulchings 
Consultants  Ltd 


Call  Anne  today  on:  01494  722224 
or  Joe  on:  029  2091  3281 
e-mail:  anne@hutchingsandco.com 
www.pharmacyexperts.com 


Equipment  for  sale 


FOR  SALE 

Four  white  Denward  CD  cabinets 
30"  wide,  34"  high  and  12"  deep 
£150.00  each  o.n.o. 
Please  ring  020  8364  9823 


Products  and  services 


PHARMACY  DEVELOPMENT  GROUP 


BLOOD  PRESSURE  MONITORING 


Open  Evening  for  Camrx  Members  on 
Thursday  13  November  2003 

Masti  Restaurant 
251  Cranbrook  Road,  llford, 
Essex,  IG1  4TG 

Please  call  Phillipa  Capon  on 
FREEPHONE  OSOO  526074 

to  find  out  more  about  the  benefits  of  joining 
CAM  Rx 


R  L  Hindocha  MRPharmS 
54/66  Silver  Street 
Whitwick 
Leicestershire  LE67"  5ET 


Nov  03 


'  Masfico  Tfc 

Pl-IOTO  ■    ELeCTRICFIL   •  PeOFUITlES 

US  LOW  AS  £3.98  HET  EACH 

MOUNTAIN  BREEZE 


Vaporiser 

C0DEMBB8220 

The  quick  way  to  aid 
easier  breathing  & 
promote  sleep 


Vaporiser  Refills 
also  available 


SSP:£1199 

NET:  £7.95 


BUY  3  GET  1  FOC 

£5.95  NET  with  FOC  Product 


BUY  6  GET  3  FOC 

£5.30  NET  with  FOC  Product 

BUY  12  GET  12  FOC 

£3.98  NET  with  FOC  Product 
Tel:  020-8204-2224  Email:  sales@mashcopl.com  Fax:  020-8204-0224 

E&OE  NET  PRICES  ARE  AFTER  SETTLEMENT  DISCOUNT  OF  2.5%.  GOODS  SUBJECT  TO  AVAILABILITY 


You  May  Have  Been  Offered  Other  Brands. 

But  Are  They  Licensed 
By  The  AAHRA? 

STUD  100®  and  Premieict®  Desensitizing  Sprays  for  Men 
are  the  products  of  choice,  developed  for  those  couples 
whose  relationship  is  suffering  because  of  over-rapid  or 
premature  ejaculation. 

Easy  to  apply 
Safe  and  quick  acting 
Contains  Lidocaine  9.6%  w/w 
High  profit  margins 
Repeat  sales  -  OTC 
No  prescription  required 


STUD  100®  is  the  Sexual  Health  version  that  has  beer 
selling  successfully  in  Pharmacies  in  the  UK  for  more  thar 
20  years  helping  countless  couples  prolong  theii 
lovemaking,  while  Premlact®  meets  the  need  of  patients 
who  visit  Doctors,  Urologists  or  Counsellors.  STUD  100s 
and  Premiact®  do  not  require  a  prescription.  Supplied  in 
1 2g  metered  pump  spray  container,  they  cost  £2.50  per  cat 
and  retail  for  about  £5.00  (MA  No:  PL2294/5000R 

TO  ORDER  OR  FOR  MORE  DETAILS  CONTACT: 
Pound  International  Ltd.,  109  Baker  Street,  London  W1U  6RP 
Tel:  020  7935  3735  Fax:  0207  224  3734  798 
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Classif  iedads 


Tax  Consultants  &  Accountants 


ATTENTION*" 


Modiplus 
if  you  want 


"I  have  jet  to  meet  a 
pharmacist  who 
couldn  Jt  reduce  their 
tax  liabilities" 

Typical  examples  of  tax  savings 

A  sole  trader  pharmacist  with  net  taxable  profits 
of  £  1 20,000  per  annum  converted  his  business  to 
a  limited  company  producing  a  huge  tax  saving. 

His  tax  bill  as  a  sole  trader  was  £4 1 ,450  p. a. 

On  conversion  to  a  limited  company 


the  tax  bill  was  reduced  to 


£21,923  p.a. 

£20,527 


A  pharmacist  approaching  retirement  had  a 
potential  inheritance  tax  liability  on  his  estate  . . . 

Before  tax  planning,  of:  £  1 00,000  p.a. 

After  tax  planning,  inheritance 
tax  liability  reduced  to:     £  zero 

please  contact:  A 1111 C  at: 


Hutchings  &  Co. 


Leading  Tax  Consultants  and 
Accountants  for  Pharmacists. 

Telephone:  01494  722224 

www.pharmacyexperts.com 
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Backssues 


First  DataBank  Europe  has 
appointed  pharmacist  Hillary 

Judd  as  its  head  oi  knowledge 
base  services,  which  maintains  the 
Multilex  Drug  Data  File.  Ms  Judd 
has  joined  from  the  British 
Pharmacopoeia  Secretariat  at  the 
Medicines  Division  of  the 
I  X'partment  of  I  lealth. 

Aventis  has  announced  the 
appointment  of  Julien  Verley 
as  senior  \  ice-president  of 
corporate  finance  and  treasury. 
Prior  to  this  Mr  Verley  was  general 
manager  of  the  agricultural- 


Hillary  Judd 


biotech  division  at  Aventis. 

The  40th  birthda}  of 
Paul  Murray  Pic  has  coincided 
w  ith  the  appointment  of 
Charlotte  Murray,  the  third 
generation  to  work  for  the 
company.  Ms  Murrav  will  be 
working  in  the  public  relations 
department,  and  has  responsibility 


for  the  make-up  portfolio, 
w  hich  includes  the  Miners 
Cosmetics  range. 

Mawdsleys  has  appointed  four 


new  business  development 
managers  (BDMs).  Ramji 
Chauhan  has  moved  from 
Pharmaceuticals  Direct  to 
become  BD.M  for  North 

London;  Malcolm  Hardy  is 

HI  )\1  for  South  Yorkshire  and  ha 
joined  from  Laboratoire  Gamier; 
Peter  Cross  has  moved  f  rom 
Seven  Seas  to  be  HI  )M  for  the 
North  West,  and  Maureen 
Howson  has  moved  from  Trinil 
Sales  and  Marketing  to  become 
HI  )M  for  North  Wales  and 
Liverpool. 


Will  this  be  the  Welsh 
Woman  of  the  Year? 


This  pharmacist  w  ill  find  out  later 
this  month  if  she  has  been 
awarded  the  title  of  the  Western 
Mail  newspaper's  'Welsh  Woman 
of  the  Year'. 

kerren  Winmill  of  Tredegar, 
Gwent,  right,  has  been  shortlisted 
for  the  'Woman  in  Science  and 
Technology1  category,  and,  if 
she  wins,  will  go  into  the 
awards  final. 

She  qualified  from  the 
L  niversity  of  Wales  lb  years  ago, 
and  took  a  position  with  the 
Committee  on  Safety  of 
Medicines.  She  then  worked  tor 
Ciba-Geigj  in  Switzerland  and  the 
UK,  before  taking  up  her  current 
role  with  Pcnn  Pharmaceuticals. 
As  its  director  of  pharmaceutical 
services  she  has  w  ritten  articles  on 
the  new  legislation  affecting 
clinical  research  and  has  spoken 
at  mans  conferences  in  the  UK 
and  Europe. 

kerren 's  nomination  follows  in 
the  footsteps  of  fellow  pharmacist 
Alison  Sparks,  a  finalist  in  1997 
and  2001 .  This  sear's  gala  dinner 


and  awards  ceremony  will  be  held 
at  Cardiff  International  Arena. 

Kerren  said:  "Being  a  finalist  in 
the  'Woman  in  Science  and 
Technology'  category  will 
hopefully  encourage  pharmacists 
to  consider  a  career  in  industry. 
The  opportunities  are  numerous 
and  it  can  be  fulfilling  and 
rewarding." 


This  was  the  crack  squad  sent  to 
Norway  to  represent  the  UK  at  the 
Alpharma  inter-company  games 
championship  as  part  of  the 
company's  centenary  celebrations. 
The  group's  lack  of  experience  at 
handball  and  volleyball  did  nothing 
to  dent  their  enthusiasm,  but  sadly 
the  squad  failed  to  win  any  of  their 
games,  including  the  football 
competition.  However,  the  event 
was  so  successful  the  company 
plans  to  make  the  games 
championship  an  annual  event 


Gam  Singh  Amar  of  Allesley  Pharmacy,  Coventry,  is  pictured  receiving  the 
winner's  trophy  from  Alpharma's  Roger  Bell  at  this  year's  Nucare  Annual 
Golf  Competition.  Sinking  the  final  hole  with  42  points,  Mr  Amar  beat 
defending  2002  champion  Neil  Trew-Smith  of  Bell  Chemists,  Princes 
Risborough,  Bucks  into  second  place,  while  Pankaj  Shah  from  Chemitex 
Ltd  in  Caterham,  Surrey,  came  third.  Alpharma  sponsored  this  year's  even 
the  third  to  be  held  for  Nucare  members 


Anyone  for  Champers? 


Susan  Hateley  has  been  named  the  winner  of  C&D's  Cambridge 
Counterpart  course  for  August.  She  has  worked  at  the  Pelsall  branch  of 
West  Midlands  Co-op  Pharmacy  chain  for  two  years.  Both  Susan  and  her 
supervising  pharmacist  Elizabeth  Hammond  were  presented  with  a  bottle 
of  champagne  from  the  course  sponsor,  Wyeth  Consumer  Healthcare.  Fo 
more  information  on  the  Cambridge  Counterpart  counter  assistant  trainii 
course  contact  Mary  Prebble  on  01 732  377269 


All  rights  reserved  No  part  of  this  publication  may  be  reproduced  or  transmitted  in  any  form  or  by  any  means,  electronic  or  mechanical  including  photocopying,  recording  or  any  information  storage  or  retrieval  system  without  the  express 
written  consent  of  the  publisher  The  contents  of  Chemist  &  Druggist  are  subiect  to  reproduction  in  information  storage  and  retrieval  systems.  CMP  Information  Ltd  may  pass  suitable  reader  addresses  to  other  relevant  suppliers  If  you  do  not 
to  receive  sales  information  from  other  companies  please  write  to  Ben  Martin  at  CMP  Information  Ltd  Origination  by  TSS  Digital.  52  Northdown  Road.  Margate.  Kent  CT9  2RW  Printed  by  Headley  Brothers  Ltd.  The  Invicta  Press.  Queens  R 
Ashloid  TN24  8HH  Registered  at  the  Post  Office  as  a  Newspaper  17/23/4S 
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Exclusive 


P  &  O  Cruises 

Save  up  to  40%  plus  lots 
of  FREE  extras 


Superbreak  -  across 


mm  !he  water  breaks 

Save  up  to  25%  plus 
FREE  extra  nights 


&  0  Cruises 

A  /hether  you  are 

V  contemplating  a 
uliday  afloat  for  the  first 
me  or  are  already  a 
uise  enthusiast,  why 
t  take  adv  antage  of 
:  perfect  opportunity 


experience  Adonia  -  a 
perb  new  addition  to  the  P  &  O  Cruise  fleet 
-rich  offers  a  relaxed,  friendly  and  child-free 
(riosphere.  You  can  select  a  3  night  mini-cruise 
Bruges  and  Guernsey  departing  09  July  2004  or 
4  night  Atlantic  Isles  Adventure  cruise 
parting  23  October  2004.  The  attractive  ports 
call  include  Lisbon,  Cadiz,  Lanzarote,  Tenerife 
d  Madeira. 

Save  up  to  40%  on  the  brochure  price 

Free  UK  regional  flights/transfers  to 
Duthampton 

Automatic  cabin  upgrade 
Onboard  spending  credits 


from 


Superbreak 

J  he  republic  of 

I  Ireland  is  perfect 
for  short  breaks  year 
round  and 
S  u  perb rea k  tea  t u re 
a  great  selection  of 
hotels  in  Dublin, 
Cork,  Limerick, 
Galway  and  Wicklow 
3-star  to  5-star  deluxe.  Flights  are  available  to 
Dublin  from  Luton,  Stansted,  Liverpool, 
Edinburgh,  Newcastle  and  many  other  regional 
airports.  Alternatively,  why  not  take  advantage  of 
Superbreak's  excellent  rates  in  over  100  European 
locations  -  Barcelona,  Bruges,  Prague  and  Venice 
are  just  a  few  of  the  attractive  historical  cities 
featured. 

•  Save  up  to  25%  at  selected  hotels 

•  Free  extra  nights  (at  selected  hotels) 

•  Children  stay  free  (when  sharing  with  adults 
at  selected  hotels) 


Reservations/information: 


9am  to  8pm  Monday/Friday  -  9.30am  to  5pm  Saturday 

///  special  offers  are  mbjei  i  to  availability  and  specifu  terms/ <  ondition 


i  rav@i 

guarantees 
sawings 

A  combination 
of  generous 
discounts  and 
exclusive  offers 
always  ensures 
excellent  cost 
savings  on: 

✓  Activity  holidays 
Airport  car  parking 

✓  Airport  hotels 
Airport  lounges 
All-inclusive  resorts 

✓  Apartments 

✓  Beach  clubs 

✓  Boating  holidays 

✓  British  holidays 

✓  Camping  holidays 

✓  Car  hire 

✓  Citybreaks 

✓  Coach  holidays 

✓  Country  house  hotels 

✓  Cruises 

✓  Escorted  tours 
Flights 

✓  Fly-drive  holidays 

✓  Golfing  breaks 
i/  Health  spas 

i  Holiday  villages 
v  Hotel  bookings 
Independent  travel 

✓  Motoring  holidays 
»  Package  holidays 

✓  Safaris 

s/  Sailing  holidays 
Shortbreaks 

✓  Ski  holidays 

✓  Special-interest  holidays 

✓  Sports  holidays 
-  Theatre  breaks 

✓  Theme  parks 

✓  Villas 

✓  Yachting  holidays 

For  further  information 
call  Pharmacy  Travel 

08705  114488 

A  service  provided  by  TCI 
Direct  (ABTA  55821) 


There's  a  sore  throat 


treatment 
that  can  last  longer 


than 
the  kids' 


nnex, 


and  a 


e  story. 


Strefen  is  clinically  proven  to  reduce  the  symptoms  associated  with 
inflamed  sore  throats,  providing  rapid  relief  that  lasts  for  up  to  3  hours. 
They  are  the  only  lozenges  to  contain  an  INSAID  (flurbiprofen)  and 
have  been  shown  to  be  well  tolerated.1  With  a  proven  safety  profile, 
Strefen  is  suitable  for  anyone  suffering  from  sore  throat  pain  to  whom 
you  would  normally  recommend  an  NSAID. 


Konges 


Recommend  Strefen,  because  nothing  is  proven  to  last  longer. 


PRODUCT  INFORMATION  FOR  STREFEN'  Strefen  contains  flurbiprofen  BP  8.75mg  per  lozenge. 
Indication:  Symptomatic  relief  of  sore  throat.  Dosage  and  administration:  Adults  and  children  over  12 
years:  1  lozenge  sucked  slowly  every  3-6  hours  as  required,  up  to  a  maximum  of  5  lozenges  in  24 
hours,  and  for  a  maximum  of  3  days.  The  lozenges  should  be  moved  around  the  mouth  whilst  sucking. 
Contraindications:  Hypersensitivity  to  any  of  the  ingredients;  in  patients  with  existing,  or  history  of, 
peptic  ulceration;  history  of  bronchospasm,  rhinitis  or  urticaria  associated  with  aspirin  or  NSAIDs. 
Special  warnings  and  precautions  for  use:  Bronchospasm  may  be  precipitated  in  patients  with 
history  of  asthma.  Caution  is  required  in:  patients  with  renal,  cardiac  or  hepatic  impairment  as  renal 
function  may  deteriorate  with  use  of  NSAIDs;  patients  with  hypertension;  patients  with  abnormal 
bleeding  potential  as  bleeding  time  can  be  prolonged.  Pregnancy  and  lactation:  Use  of  Strefen  should 
be  avoided  in  the  third  trimester.  Flurbiprofen  appears  in  breast  milk  in  very  low  concentrations  and  is 


unlikely  to  affect  the  breast-fed  infant  adversely.  Undesirable  effects:  Dyspepsia,  nausea, 
gastrointestinal  haemorrhage,  diarrhoea,  mouth  ulcers,  fluid  retention  and  oedema,  exacerb' 
peptic  ulceration  and  perforation,  urticaria,  angioedema  and  various  rashes  have  been  reporte 
rarely,  jaundice  and  thrombocytopenia  (usually  reversible),  aplastic  anaemia,  and  agranulocytos 
been  reported.  Transient  local  irritation  of  the  buccal  mucosa  may  occur,  and  taste  perversion  h 
reported  in  trials.  Package  quantities:  Strefen  is  available  in  cartons  of  16  lozenges.  MRRP:  £• 
lozenges).  Product  licence  number:  00327/0135.  Product  licence  holder:  Crookes  Healthc 
Nottingham  NG2  3AA.  Legal  category:  P.  Date  of  preparation:  August  2003.  Reference:  1.  B 
SI  ef  al.  Efficacy  and  tolerability  of  the  anti-inflammatory  throat  lozenge  flurbiprofen 
in  the  treatment  of  sore  throat  -  A  randomised,  double-blind,  placebo-  CR00 
controlled  study.  Clin  Drug  Invest  2001;  21(3):  183-193.  URT000251.  heal 


To  receive  copies  of  the  pharmacist  and  pharmacy  assistant  sore  throat  management  training  manuals  or  a  clinical  paper  summary,  telephone  0115  90! 


Highly  Commended  -  Most  Innovative  New  OTC  Product.  OTC  Bulletin  Marketing  Awards  2002 


